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the 85 lines. Each Brief Report must be ac- 
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economy in duplication. (b) Tables and fig- 
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A major difficulty with the recent experi 
ments and studies on psychotherapy is that 
the therapist is incompletely described by 
such data as his sex, and number of 
years experience, i.e., a major experimental 
condition inadequately described. The 
availability of a measure of the therapist 
variable should lead to greater comparability 
between studies and should encourage 
research on the differential effects of thera 
pists. Presently available categories are based 
on crude stereotypes rather than reported 
attitudes or behavior. Thus, a “Freudian” is 
assumed to have a number of attitudes and 
methods different from those of a “Rogeriat 
These vague assumed differences 
based mainly the relatively 
theoretical differences between the 


age, 


is 


also 


have been 


on inexplicit 
systems as 
presented in the literature. The present study 
attempts to provide a measure of explicit dif- 
ferences between therapists 

There have been several studies of the at- 
titudes of psychotherapists done by Fiedler 
(1950a, 1950b), Glover (1955), Wolff (1956), 
Fey (1958), and Meehl and Glueck (referred 


to in Meehl, 1960). However, all of these 


studies lacked breadth either in the sampling 
of attitudes or the sampling of therapists 
Typically, they studied a limited number of 
therapy relevant attitudes of a 
unrepresentative sample of therapists 


and 
None 
of the studies has resulted in a compre 
hensive measure of the therapist variable in 
the therapy situation. 

In a therapeutic situation it is assumed that 
in some way the therapist has an influence on 
the way the patient behaves in his real life 
situations outside the therapy hour. Sche- 
matically, the picture seems to be as follows: 


small 


1 Part of this article is based 
which was submitted by the 
Graduate School of the Ohio University 
partial fulfillment of the requirements for t 
of Doctor of Philosophy. The senior expresses 
his indebtedness to his advisor, Alvin Scodel 
Now at Research Ohio 
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The attitudes which the therapist holds have 
an influence on his behavior; his behavior in 
fluences the perception that the patient has 
of him; these perceptions interact with the 
perceptions which the patient has learned 
previously concerning other people and him- 
self; this interaction leads to changed percep- 
tions and attitudes; and the perceptual-atti- 
tudinal changes in the patient show them- 
selves by changes in his behavior. If we wish 
to predict the way in which a therapist influ- 
ences the patient, we could start with either 
the attitudes of the therapist or with his be- 
havior and relate these to any of the vari- 
ables of the patient. 

The study has two purposes: the first, to 
develop an economical and comprehensive 
measure of psychotherapeutic orientation; the 
to obtain actuarial information about 
the methods and attitudes of psychotherapists. 


sec ond, 


DEVELOPMENT MEASURI 


In 1959, (ENB) 
devised a scale-type questionnaire which was 


OF THI 


one of the investigators 


given to graduate students who role played 
various theoretical positions. The scales clus 
tered into two dimensions. The first contained 
15 of the 16 scales and is perhaps best sum- 
marized as dealing with the emotional tone 
of the therapeutic relationship; warm versus 
cold. This finding is congruent with that of 
Strupp (1958). The second dimension 
represented by a single scale which dealt with 
the degree of passivity of the therapist. These 
results were promising and a more comprehen- 
sive sampling of therapists’ attitudes seemed 
warranted. The literature on psychotherapy 
was reviewed, 252 issues which 
points of controversy between 


was 


have been 
therapeutic 
A preliminary item 
type questionnaire was devised and given to 
16 psychotherapists of various orientations 
Items which created 


schools were obtained. 


whatsoever 
The 
other items were grouped according to issues 
which have been discussed in the 


no division 
among these therapists were discarded 


literature 
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and on this basis the descriptions of 13 scales 
were written. Items were then written for 
each of- these subtests. Care was taken to 
have a balance of positive and negative items 
within each subtest. 


PROCEDURE 


Questionnaires were sent to randomly selected mem- 
bers of the American Psychological Association who 
listed psychotherapy as a first or second interest in 
the 1959 Directory. The Therapist Orientation Ques- 
tionnaire (TOQ) was composed of 133 items de- 
signed to reflect evenly both poles of 13 scales of 
attitudes and methods. Of 400 questionnaires mailed, 
45 were undeliverable and the respondents returned 
244. The results presented here are based upon the 
replies of 139 subjects which were received before 
an arbitrary closing date. Our responding sample is 
representative on all except two of the items of in- 
formation in the Directory. The sample is slightly 
low on female therapists (16% instead of the cor- 
rect 21%) and on the older (prewar trained) thera- 
pists (13% instead of the correct 19%). Items were 
scored on a five-point Likert-type scale. The scoring 
of half the items was reversed so that a high score 
would always signify agreement with the positiv: 
pole of the scale. The factor analytic procedures used 
were those of Wherry (1959) and Wherry and Winer 
(1953). This procedure yields orthogonal factors. The 
procedure is The items are grouped on 
an a priori basis; the intercorrelations of the items 
within a subtest are calculated; the subtests are 
purified by (a) discarding items which do not fit 
and (b) dividing subtests when indicated; the load- 
ings of the items with their subtests are calculated; 
the correlations between subtest scores are computed; 
and finally the factor analysis performed.* 


as follows: 


The factor analytic procedure had two purposes 
The first purpose was to validate the placement of 
the items within the a priori subtests; the second 
purpose was to discover the clusters which these sub 
tests would form. In this report the subtests rather 
than the derived factors will be stressed since they 
are conceptually more meaningful. Of course, in later 
predictive studies it is likely that the mathematically 
derived orthogonal factors will be found to be more 
powerful predictors 


LIMITATIONS 


In generalizing the findings presented here, 
it is important that two limitations be kept 
in mind. First, there is the limitation of the 
sample of therapists. Our findings are appli- 

3 The 
debtedness to 


through the 
study 


authors gratefully 
Robert J 


statistical 


acknowledge their in- 
Wherry for his guidance 
intricacies involved in this 
Appreciation is extended to Roy Reeves and 
Mary Gong of the Ohio State University Numerical 
Computation Laboratory for their help. 
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cable only to psychologists who list psycho- 
therapy as a major interest in the American 
Psychological Association Directory. Because 
of the method of selection, the sample is rep- 
resentative of therapists practicing individual 
psychotherapy with adults, but probably un- 
derrepresents those who practice mainly as 
group therapists, or as child therapists. A sec- 
ond limitation, which is inescapable, refers to 
the sampling of items. Although the literature 
was searched exhaustively for issues on which 
therapists might differ, it is possible that there 
are important categories of attitudes and 
methods which did not appear in this study. 


ATTITUDINAL SCALES 


A listing of what seem to be the most rele- 
vant publications will precede the brief de- 
scriptions of each of the attributes measured 
by the TOQ. The results consist of two types 
of information: the first being actuarial data 
on psychologist-psychotherapists; the second 
being information pertaining to the question- 
naire, the item and 
clusters, and the loadings of the items on the 
clusters.* Table 1 gives the number of items, 
the means, the standard deviations, and the 
reliabilities of the subtest scores. Table 2 rep- 
resents the distributions of tl 
the subtests. 

The distributions it 


intercorrelations of its 


1¢€ subjects on 


Table 2 were devised 


{ 
from the item averages which were calculated 
by dividing the subtest scores by the number 
of items in each subtest 
range of the item aver 
five equal intervals 


The total possible 
izes was divided into 
Frequency of Activity (FA) 

This subtest (Menninger, Whitaker 
& Malone, 1953) refers to whether the thera- 
pist believes that a 


1958; 


talkative, active role is 


* The following materials have been deposited with 
the American Documentation Institute: The Thera 
pist Orientation Questionnaire with the loadings of 
each its subtest, the loadings and com 
munalities of tl ibtests on the six first order 
factors and tl gel ] Order Document 
No. 7112 from ADI Auxili Publications Project, 
Photoduplication Service, Library of 
Washington 25, D , remitting in 
for microfilm or $1.25 for photocopies 
payable to: Chicf, Pl 
of Congress, 


item on 


¢ lactor 
Congress ; 
advance $1.25 

Make checks 
plication Service, Library 
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desirable undesirable. The results here 
would seem to indicate that this is an issue 
upon which therapists differ. The mean is 
slightly toward the more passive, nontalka- 
tive, noninterruptive pole of the scale; how- 
ever, it is only a slight shift, and it does seem 
that therapists are fairly objective in their ap- 
praisal of themselves on this subtest. 


or 


Type of Activity (TA) 


We refer here to what has been described 
(Collier, 1950; Robinson, 1950; Strupp 
1957) as “degree of lead” and “depth of in 
terpretation.” The questions asked whether 
the therapist believed that it was desirable 
to go beyond, or beneath, what the patient 
was consciously aware of; whether the thera 
pist should probe or interpret. The distribu- 
tion of scores on this subtest indicates that 
a large group of subjects consider themselves 
to be fairly interpretative therapists. Approxi- 
mately 7% of the subjects see themselves as 
rarely interpreting or probing or introducing 
new frames of reference, but as being gener- 
ally nondirective, following, and reflective. 


Emotional Tenor of the Relationship (ET) 


This scale (Fey, 1958; Glad, 1956; Strupp 


1958) relates 


volvement of 


to the degree of emotional in- 


the therapist, i.e., whether an 
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impersonal approach is felt to be better than 
a warm, personal approach. The distribution 
indicates that the sample was fairly evenly 
divided upon this issue of the personal ap- 
proach as opposed to the impersonal, objec- 
tive approach. 


Structure of the Relationship (SR) 


This scale (Collier, 1950; Wolf & Schwartz, 
1958), which has also been called “responsi- 
bility balance,” refers to whether the thera- 
pist operates in a planful manner as opposed 
to a spontaneous, unthought-out responsive- 
ness to the patient’s behavior as it occurs in 
the therapy session. Twenty-one items were 
chosen to represent this issue. The intercor- 
relations of these items indicated that they 
would best be split into the immediately fol- 
lowing three groups, STR, PTR, and CTR: 

Spontancity in the Therapeutic Relation- 
ship (STR). This subtest concerns an aspect 
of the therapist’s attitude towards his behav 
ior. Does he believe his actions are spontane- 


ous and unreasoned? The distribution indi- 


cates that the subjects tend to reject the 
spontaneous approach. 
Planning of the Therapeutic Relationship 


(PTR). Logically, this scale is the converse 
of the preceding one. Does the therapist look 
upon his behavior as planned and does he be- 
lieve in an overall treatment plan? The dis- 
tribution indicates that more subjects tend to 
plan the overall strategy of their treatment. 

Conceptualization of the Therapeutic Re- 
lationship (CTR). This subtest relates to the 
desirability of the conceptualization of the re- 
lationship. It asks whether the therapist tries 
to figure out the nature of the patient’s rela- 
tionship with him. The distribution on this 
subtest is extremely skewed, with 95°% of the 
subjects tending towards the conceptualizing 
pole. 


Goals of Therapy (GT) 


This subtest (Rogers, 1949; Wallerstein & 
Robbins, 1958) refers to whether or not the 
therapist reports having particular goals for 
the patient. Strupp (1955) found that Ro- 
gerians did not tend to plan treatment or set 
up goals, whereas analysts did. Most of the 
sample reported having goals for their pa- 
tients. 
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Therapist’s Security (TS) 


Barrett-Lennard (1959) following the sug- 
gestion of Rogers (1957) defined the therapy 
relationship as having five major aspects: The 
therapist’s positive regard for the patient, the 
unconditionality of this positive regard, the 
empathic understanding of the therapist for 
the patient, the therapist’s own security in 
the therapy situation, and the willingness of 
the therapist to make himself known to the 
patient. The items were chosen from those 
Barrett-Lennard. The vast ma 
jority of the subjects describe themselves to- 
ward the secure end of this 
However, the majority are relatively 
modest in then 
part of the time, rather than always 


devised by 
understanding 
} 
scale. 
seeing selves this 


way only 


Theory of Personal Growth (TPG) 
1949; 


Rotter, 1954) 
as to whether therapy is 


This subtest (Rogers 
posed the questior 
seen as removing something which is barring 
the patient’s own growth. The 
vised to elicit not the therapist 
believed in a “life force’ within people which 
urged them to physical and health 
Most of our subjects tended to believe in a 
self-actualizing 
growth. 


items were de- 
whether or 


mental 


type of theory of personal 


Nature of Therapeutic Gains (TG) 


The items in this subtest (Bordin, 1955) 
asked the therapists whether they preferred 
cognitive or noncognitive gains 
This is another subtest which, from the table 
of intercorrelations, it was decided to divide 
In this case it was divided into only two parts, 
CTG and LPT: 

Cognitive Therapeutic Gains 
subtest asked the therapist whether he thought 
that “understanding” was an important result 
of therapy. Ninety-one percent of the thera- 
pists felt that the patient’ 
standing of himself wa 
therapy. 

Learning Process in 


therapeutic 


(CTG). This 


cognitive under- 
an important goal of 


Therapy (LPT). The 
items here concern the nature of the thera- 
peutic learning process. Does the therapist be- 
lieve that the process is a verbal and concep- 


+ 
} 


tual one? Or does he think it is 


1 


an affective, 
nonverbal, and nonconceptual one? Seventy- 
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five percent of the subjects felt that the learn- 
ing process was nonverbal and nonconceptual. 


Topics Important to Therapy (TIT) 


This subtest (Glover, 1955; Snyder, 1954) 
refers to whether the therapist believes that 
it is important that the patient discuss his 
childhood. Along with this it includes 
items on the use of classical psychoanalytic 


also 
techniques. Fifty percent of the 
fer the “childhood 
scale. 


subjects pre- 
necessary pole of the 
Theory of Neurosis (TN) 
Mowrer (1960) has propose 
is caused by 


d that neurosis 
an ineffectual conscience rather 
than a too strong one as proposed by psycho- 
analytic theorists. It thought that this 
might be an issue on which therapists would 


Was 


differ. The subjects were slightly mor 


e often 


in agreement with the psychoanalytic view of 


a too strict superego 


Criteria for Success (CS) 


The (Smith, 195 whether 
therapists thought that it was important for 
the patient to adjust to the 
Fifty eight percent of the 
the desirability 


items asked 


zoals of soc iety 
therapists accepted 
of adjustment towards the 
goals of society. 


Theory of Motivation (TM) 


The issue here (Kelly, 
1955) was the importance which 


1955; Munroe, 
therapists 
ascribed to the concept of unconscious proc- 
The distribution 


skewed to one side, 92 


esses. here was greatly 
of the sample be- 
lieving that unconscious motives play an im- 


portant role in behavior 
Curative Aspect of the Therapist (CA) 


Rogers (1957) stated the 
“Intellectual training and the 
formation, has I valuable re- 
sults—but becoming a therapist is not one of 
these results” (p. 101). The issue here (Men- 
ninger, 1958; Rogers, 1957 
the training or the personality of the thera- 
pist is more important. Sixty-two percent of 
the subjects felt that knowledge and training 
were more important than the personality of 
the therapist. 


issue succinctly, 
icquiring of in- 
believe, many 


then, is whether 
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CLUSTERING OF SCALES 


The composition of each factor in terms of 
the relative loading of each of the subtests 
will be clear to the interested reader from thi 
material deposited with the American Docu- 
mentation Institute. No attempt 
made to give descriptive names to the six 
first order factors which 
though Factors A, B, and C appear to be 
variants of the second order (general) factor 
One of the most interesting and surprising 
findings of the analysis was that there is a 
general factor which cuts across the majority 
of the scales. In this 
general factor be considered the most 
significant 


has been 


were devised, a 


terms of these items 
must 
single continuum upon which to 
compare therapists. For convenience, on¢ 

of the labeled the 
“analytic” pole in its broad 


sense as a mode of attending and responding 


general factor will be 


using “analytic” 


not as an abbreviation for “psychoanalyti 

The other pole of the general factor will b 
labeled the “experiential” congruent 
with its emphasis upon nonrationalized, non- 
verbal experiencing. In terms of the subtest 
with the higher loadings, the analytic 
stresses conceptualizing, the training of the 
therapist, planning of therapy, unconscious 
processes, and a restriction of therapist spon 
taneity. The experiential pole de-emphasizes 
conceptualizing, stresses the personality of the 
therapist, an unplanned approach to therapy 
de-emphasizes unconscious processes, and a¢ 


pole, 


pole 


cepts therapist spontaneity. 
In addition to Analyte vs 
general 


I xperiential, the 
labeled as: 


Objective vs Subjective, Cerebral vs. Visceral 


factor has been variously 


Impersonal vs. Personal, Planned Observer vs 
Unplanned Participant. This sort of polariza 
tion of views is certainly not new. The 
factor is a contemporary variant of an ancient 


general 
dialectic which has appeared and reappeared 
under various guises as it was focused upon 
different aspects of knowledge, e.g., Science 
vs. Art, Analysis vs. Holism, Mechanism vs 
Organism, Rationalism vs. Intuitionism, The- 
ology vs Mysticism, Nomothetic vs. Idio 
graphic, and more recently Positivism vs. Es 
This 
been hinted at in the recent literature. Werner 
Wolff (1956) forecast this general factor from 


sort of division has also 


istentialism 
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his nonquantitative data: “Thus, there are 
two types of psychotherapy, the one following 
a preconceived system of thought, operating 
with formulas of interpretation, the other 
based upon an evolving personal relation- 
ship” (p. 206). More recently, Wolf and 
Schwartz (1958) discussed what they called 
Rational Psychotherapy, typified by psycho- 
analysis, and Irrational Psychotherapy, typi- 
fied by Whitaker and Malone (1953). 

In an earlier study, 14 advanced graduate 
students in clinical psychology were asked 
to answer the TOQ as certain well-known 
therapists would answer it, and general factor 
scores were computed. In addition, three cli- 
nicians who were familiar with the general 
factor were asked to estimate the positions of 
well-known therapists upon the general fac- 
tor. There was unanimous agreement upon the 
rank order of the following groups of thera- 
pists: At the extreme analytic pole appears 
names such as Sigmund and Anna Freud, 
Fenichel, Thorne, Albert Ellis, and Miller and 
Dollard. Toward the midpoint of the general 
factor are Sullivan, Adler, Alexander and 


French, Horney, and Fromm-Reichmann. To- 
ward the experiential pole are Rank, Jung, 


Perls, the Existential Analysts, and Theodore 
Reik. At the extreme experiential pole are 
Whitaker and Malone, and Carl Rogers. As 
expected from the above, the respondents in 
the national sample who claimed an Ortho- 
dox Freudian orientation tended to score to- 
ward the analytic pole of the general factor 
(r equaled significant beyond .001 
level), the respondents who claimed a Client 


aa 
— 35, 


AND EpWIN N. BARKER 


Centered orientation tended to score toward 
the experiential pole (r equaled .43, signifi- 
cant beyond .001 level). 


ORIENTATIONS AND LEVELS OF EXPERIENCE 


Two hypotheses were tested: (a) There will 
be no significant differences between the atti- 
tudes of the adherents of the different schools 
of therapy. () There will be no significant 
differences between the attitudes of therapists 
with differing amounts of experience. The two 
hypotheses were tested together so that inter- 
action effects between the 
be studied. 

The subjects, in answering a personal data 
questionnaire, had named the authors who 
had been most influential in shaping the sub- 
jects’ present approach to psychotherapy, had 
named the “school” to which they felt most 
related, and had indicated the number of 
years of therapy experience they had gained. 
Using this information the following division 
of the subjects was made: Freudian—Freud 
(F) was ranked among the top three influen- 
tial authors without Rogers (R) or Sullivan 
(S) being mentioned, or none of these authors 
was mentioned and Orthodox Freudian was 
chosen as the school to which the subject felt 
most related. Rogerian 


two variables could 


R was ranked among 
the top three without S, or if S was mentioned 
then Client-centered the school chosen. 
Sullivanian—S was ranked among the top 
three without R, or if R was mentioned, then 
Sullivanian was the chosen. (These 
three orientations accounted for more than 
80% of the sample.) Experienced—subjects 


was 


school 


TABLE 3 


ANS OF THE SCHOOLS AND LEVELS OF EXPERIEN‘ 


TA TPG ET TS STR 


Group 


Freudian 14.3 19.7 39.5 


(N = 60) 


20.3 13.6 


Rogerian 


(N = 31) 


Sullivanian 


(N = 40) 


High Experience 
(V = 


—2 
43) 


Low Experience 22.0 43.7 


(V = 58) 


19.3 14.6 


PTRCTRTIT GT CS 


E ON THE SUBTESTS 


CTG LPT 


4.1 12.6 10.1 6.9 11.7 


6.5 19.6 10.5 83S 15 


46 149 10.4 7 


4.8 
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had 6 or more years of psychotherapeutic TABLE 4 
experience. Inexperienced—subject had less 


F Tests AND t Tests For “ScHOoOLs” 
than 6 years of experience. 


“LEVELS OF EXPERIENCE” 
The means of the three orientations and 

two levels of experience on the 16 scales are 

presented in Table 3. Since there is no com- 

monly accepted procedure for a complex FA F-R-S 

analysis of a variance with a varying number Exp 

of subjects per cell, subjects were randomly - 

discarded from the larger groups to equalize 

the numbers. In this manner six groups of 14 

subjects were formed. F tests were performed 

and ¢ tests were made where it was indi- 

cated. The results of these tests are shown in 

Table 4. In general, the results show that the 

differences on the subtests are almost entirely 

between orientations rather than between lev- 

els of experience. 


Group 


Differences between Orientations 


The three schools were found to differ on 
9 of the 16 scales beyond the .05 level of sig- 
nificance. For eight of the nine significant 
differences the Sullivanian group occupies the 


middle position. The Sullivanians are some- 
what nearer the Freudians, however, in em- 
phasizing planning, conceptualization, having 
goals, and in inhibiting spontaneity. They are 
closer to the Rogerians in preferring a per 
sonal approach and in stressing the person- 
ality of the therapist. The compromise posi- 
tion of the Sullivanians—between the experi- 
ential Regerians on the one side, and the 
analytic Freudians on the other—seems well 
summarized by their concept of the “partici- 
pant-observer.” 

The greatest differences are found between 
the Freudians and the Rogerians. The Freud- 
ians emphasize much more heavily the dis- 
cussion of childhood in therapy, the use of 
interpretation, the necessity for a concept of 
unconscious motivation, and the usefulness of 
conceptualizing the case. The Freudian group 
stresses the importance of the therapist’s 
training and knowledge more than do the 
Rogerians. The Freudian group believes that 
the therapist should be more impersonal than 
do the Rogerians, and that the therapist 
should plan his therapy, have definite goals, 
and should inhibit his spontaneity. All of 
these differences are in the directions that 
would be predicted from the literature of the 
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two orientations. A comparison of these data 
with those of Strupp (1955) revealed that in 
every aspect in which the data were com- 
parable, the two studies were in agreement, 
i.e., Strupp found that, in responding to a 
mock interview situation, Analysts proposed 
treatment goals more often than did Ro- 
gerians, Analysts felt that certain areas should 
or should not be discussed more often than 
did Rogerians, Analysts emphasized the ob- 
taining of a life history more often, and Ana- 
lysts advocated more interpretations. 

The most pronounced difference between 
the Freudians and the Sullivanians was on 
the subtest, Therapist Security (TS). The 
Freudians describe themselves as more secure 
(they give the more socially desirable an- 
swers). In addition, the Sullivanians differ 
from the Freudians in that they tend to be 
more personal in their approach, place less 
emphasis on discussing childhood, give less 
importance to the concept of unconscious 
motivation, are less interpretive, and stress 
the personality of the therapist more. 


The Rogerians and Sullivanians differ in 


that the Rogerians place less emphasis on 
discussing childhood, they are less interpre- 


tive, they conceptualize less, and give less im- 
portance to a concept of unconscious motiva- 
tion. The Rogerians accept spontaneous be- 
havior on the part of the therapist more than 
do the Sullivanians, and put less emphasis on 
planning and the having of goals. 
Differences between Experience Levels 

As shown in Table 4, these two groups 
differ only on the subtest, Theory of Personal 
Growth (TPG). The less experienced group 
indicates more agreement with an innate, self- 
actualization theory of personal growth than 
does the more experienced group. No interac- 
tion effects between levels of experience and 
orientation reached the .05 of 
cance. 


level signifi- 


Relevance to Fiedler 


Because Fiedler’s (1950a, 1950b) results 
concerning “the ideal therapeutic relation- 
ship” have been widely quoted and accepted, 
it seemed important to analyze thoroughly the 
data related to therapists’ attitudes and thera- 
pists’ amount of experience. The purpose here 
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is to begin to establish the limits of the gen- 
eralization usually drawn from Fiedler’s re- 
sults, i.e., that experts are more similar to 
other experts of whatever orientation than 
they are to beginners even in their own ori- 
entation. This conclusion has become an ar- 
ticle of faith to many if one can judge from 
its wide dissemination and great influence. 
Although Fiedler’s results were based upon 
a small sample of subjects drawn from a 
limited area, and were based upon a restricted 
sample of therapy attitudes, his conclusion 
has been compelling and seldom questioned. 
This has been so partly because Fiedler found 
the same result in two types of studies (OQ 
sorts by therapists, and ratings of the tapes 
of the therapists), and partly because the 
conclusion is congruent with the assumptions 
of the prevailing theories of psychotherapy. 
However, the results of the present research 
indicate that there is a limit to the general- 
izability of Fiedler’s conclusion. In terms of 
the attitudes measured the differences 
between therapists are clearly better ac- 
counted for by their theoretical orientation 
than by their amount of experience. It was 
decided to analyze the dat 


here, 


a in several ways 
in order to obtain a more complete compari- 
son with the findings of Fiedler. 

One approach to testing the hypothesis that 
experts are most similar to other experts was 
to compare the six 
Freudians, Rogerians, 
experienced Freudians and Sulli 
vanians) by their positions on the 
scales. The means of the groups were ranked 
from one to six on each scale. For consistency, 
a rank of one was always given to the group 
with the mean closest to the pole of the scale 
which was more congruent with the experi- 
ential pole of the general factor. The mean 
rank of each group over the 16 subtests was 
computed. Figure 1 indicates that the experi- 
enced therapists are more similar on these 
subtests to the inexperienced therapists of 
their own orientation than they are to the 
other experts of other orientations. However, 
there is a slight tendency for the experienced 
Rogerians and Freudians to be less extreme 
in their positions than the inexperienced Ro- 
gerians and Freudians 

Another approach to 


groups (Experienced 


Sullivanians, and In- 
Rogerians, 
mean 


pe 


the investigation of 
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. Analytic Pole 


the relationship of therapy attitudes of ori- 
entation and experience was through a corre- 
lational method similar to Fiedler’s QO sort 
comparison. This sort of analysis disregards 
magnitude and emphasizes the shape of the 
profile formed by the average the 
16 subtests. The mean scores for each of the 
six groups on each of the 16 
verted to 7 The 7 
perienced group were then 
those of the inexperienced 
orientation and with those of 


scores on 


scales were con 
scores. scores of each ex- 
correlated with 
group of the same 
the other two 
experienced groups. Table 5 presents the re- 
sults. 


It is unequivocal that the subtest pro 


files of the experienced and inexperienced 
therapists within each orientation are similar 
It is also clear that the profiles of the three 
groups of experienced therapists of different 
are not similar 

In the preceding analyses, the 


orientations 
criterion 
used to separate experienced therapists from 
inexperienced therapists was 6 or more years 
of therapy experience and less than 6 years 
of therapy experience. It could be argued that 
this division should not be compared with 
Fiedler’s analysis of “‘therapists of national 
repute” vs. “beginning therapists.” Therefore 
an analysis was made of the differences be- 
tween therapists having 2 
perience (V = 20) and therapists having 9 
years or more of experience (NV = 40). The 
mean scores of the two groups were computed 
for each of the 16 dimensions. Sixteen ¢ tests 
were computed. The results did not depart 
from chance expectancy (one ¢ test significant 


years or less of ex- 
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at the .05 level). Thus, again, therapists do 
not differ signficantly on these scales across 
experience levels. 

The three 
Fiedler compared therapists were labeled 
Communication, Emotional Distance, and 
Status Role. These three variables appear to 
be most similar to the following subtests in 
the present study: Therapist’s Security (TS) 
Emotional Tenor (ET), Planning of the Ther 
apy Relationship (PTR), Type of Activity 
(TA), and Goals of Therapy (GT). The re- 
sults with these subtests were inspected to 
determine whether they lend more support to 
Fiedler’s conclusions than the other subtests 
However, as shown in Table 4, 
consistently show more similarity within ori 


major variables upon which 


these scales 
entations than within experience levels 

The preceding five analyses of the data re- 
vealed no support for the 
ally drawn from the results of Fiedler. It ap 
pears to be firmly established that there is a 
limit to the generalizability of the conclusion 
that experts are more like other experts thar 
like neophytes of their own orientation, i. 
on the majority of the 


conclusion gener 


scales of the present 


xperienc 


I xperienced Sullivar 


Experienced Rogeriat 
vs 
Experienced Sullivaniar 
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study, the reverse is true. The present 
study and the studies of Fiedler appear to 
have produced different results because of dif- 
ferences in the sorts of attributes upon which 
the therapists were compared. The items used 
by Fiedler appear to be very similar to the 
items dropped from the Therapist Orienta- 
tion Questionnaire early in its construction. 
As mentioned earlier, items which did not 
discriminate among therapists in the pilot 
study were dropped from the TOQ. Inspec- 
tion of these items revealed that they were 
largely expressing that empathy was impor- 
tant and that the therapist could emphatically 
relate to his patients. This kind of item made 
up the bulk of Fiedler’s Q sort and the ex- 
perts agreed to them more than the begin- 
ners (in Q sorts) and showed empathic quali- 
ties (in tape recordings) more than the be- 
ginners. The TOQ on the other hand, had 
been stripped of items which are likely to 
be answered similarly by all therapists above 
the neophyte level. Considering the results of 
Fiedler and of the present study, the most 
reasonable conclusion appears to be as fol- 


lows: If one compares therapists upon items 
which are widely agreed upon by the broad 


community of therapists, then one will ob- 
tain results similar to Fiedler’s. If one com- 
pares therapists upon a wide sampling of 
items which are controversial, then one will 
obtain results similar to those presented here. 
The results remind us that we cannot state 
that “A is similar to B but different from C,” 
without specifying the dimensions along which 
the comparisons are made; for clearly, on 
some other dimension, A may be 
C but different from B. 

The present results do not eliminate the 
possibility that there are variables which 
correlate with “experience,” “expertness,” or 
“effectiveness,” but which do not correlate 
with theoretical orientation. It may be that 
the scales of the TOQ are ones more affected 
by the theoretical and ideological influences 
of one’s orientation, while those of Fiedler 
may be ones more affected by experience. 
However, it must be kept in mind that neither 
the present research nor that of Fiedler give 
any direct evidence about changes with ex- 
perience. The results of any nonlongitudinal 
study could be a function of the ages of the 


similar to 
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experienced and inexperienced therapists and 
the different sorts of training they received in 
two different historical periods. The question 
as to how a therapist changes with increasing 
experience is still very much open. 


RESPONSE BIAS 


Each subject was given a score reflecting 
the “extremeness” of his answers to the five- 
point Lickert-type items of the TOQ. The 
score was the number of items the subject 
answered “strongly agree” or “strongly dis- 
agree.” The tendency to give extreme answers 
has the following relationships beyond the 
.001 level of significance: Those subjects who 
tended to give extreme answers tended to be 
Freudians, and were like psychoanalysts in 
that they stressed interpretations (r of —.40 
with subtest TA), stressed the importance of 
cognitive therapeutic gains (—.44 with CTG), 
stressed the importance of understanding one’s 
childhood (—.38 with TIT), and stressed the 
necessity of a concept of unconscious motiva- 
tion (.30 with TM). At the .01 level of sig- 
nificance, the subjects who tended to give ex- 
treme answers tended to be residents of New 
York City, to have attended a training insti- 
tute, and to report relatively more psycho- 
analytic education. 

Each subject was also scored for the num- 
ber of times he 
(“undecided’’) in 
subjects who tended to give the undecided 
answers were Rogerians in that they 
tended (beyond the .01 level) not to be in- 
terpretive (TA), not to stress cognitive thera- 
peutic gains (CTG), and not to stress the 
importance of understanding one’s childhood 
(TIT). 

The highest correlations (beyond .001 level) 
with both the tendency to give extreme an- 
swers and the tendency to give undecided an- 
swers were with subtest TS. The subjects who 
gave extreme answers tended to describe them- 
selves as very secure, understanding, and ac- 
cepting, as therapists (r equals .50). The sub 
jects who gave more undecided answers tended 
to describe themselves as only moderately se- 
cure, understanding, and accepting, as thera- 
pists (r equals —.35, and see Table 2). Sub- 
test TS can be seen either as a measure of 
therapist security and confidence or as a 


chose the middle position 


answering the items. The 


like 
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measure of therapist defensiveness and tend- 
ency toward the giving of socially desirable 
answers. To shed some light on this possi 
bility, further analyses of TS were performed 

The items of subtest TS ask the therapist 
not, and comfortable 
with patients, if he ever distorts his percep- 
tions, and if he is constant in his accepting 
feeling for the patient. The therapists who re 
port themselves as 
(beyond the .01 
portance of 
(TIT), to conceptualizing the cast 
(CTR), to be interpretive (TA), to 
an impersonal approach (ET), 
scribe themselves as relat 
pists (FA). The therapists who report them 
selves as being very secure tend to be in New 
York City, to have passed ABEPP, to have 
obtained private control or supervision and 
tend to be Freudians, while those 
scribe themselves as only mode 
tend to be Sullivanians or Rogerians. 

The relationships reported in this section 
fall into rather clusters. One 
cluster is composed of the giving of extren 
answers to the questionnaire 
self as very secure as a therapist, being a 
Freudian, attitudes toward therapy 
which are at the analytic pole of the general 
factor, and residing in New York City. The 
other cluster is composed of the giving 
moderate (uncertain) answers to the 
tionnaire, describing oneself as 


if he is, or is secure 


being tend 
stress the im- 


one s 1 


very secure 
level) to 
understanding childhood 
stress 
prefer 

and to de 
ively passive thera- 


who de - 


rately secure 


two definite 
it 


describing one- 


holding 


ques- 
ynly moder- 
holding attitude 

he experiential 
pole of the general factor, and nof 
Freudian. 

If the subtest TS is actually a measure of 
therapists’ security, then one would expect the 
more experienced therapist to obtain higher 
than the less ienced ther 
However, Table 4 indicates that there is no 
significant difference between the two groups 
In fact, as shown in Table 3, 
perienced therapists who show a slight tend- 
ency to describe themselves as 


ately secure as a therapist 
toward therapy which ar 


being a 


scores expe I 


it is the Jess ex- 
more secure 
(in a more desirable light) than the experi 
enced therapists. In addition, 
ing of extreme answers nor th 
erate answers to the questionnaire items 
showed significant correlations with years of 


neither the giv 
giving of mod 
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experience. For whatever reason, Freudians 
and New York City therapists do, in fact, act 
more sure of themselves in answering the 
questionnaire and in describing themselves, 


than do other the rapi 1 


DISCUSSION 


It seems clear from the distributions of the 
cores on the subtests that there are many 
disagreements between therapists as to how 
a therapist should behave and what the basis 
for his behavior is. It also seems clear that 
the views derived from psychoanalysis hold 
sway for most psychologist-therapists in this 
country. There is that this 
status may be a changing one, and this will 
be investigated in later studies. Currently, a 
broader study is in progress using a revised 
and enlarged form of the Therapist Orienta- 
tion Questionnaire composed of 
The broader sample 


some indication 


24 attitudinal 
contains national 
samples of therapists from psychology, 
chiatry, and psychiatric social work. 
The major goal 
the development of a 


scales. 
psy- 
of the present researt h was 
the thera- 


pist variable for the purpose of rendering fu- 


measure of 


ture studies of psychotherapy more compa- 
rable and their results more cumulative. It is 
now possible for researchers in psychotherapy 
to specify more exactly the conditions unde 
which results were obtained and therefore to 
be able to estimate just how far one may gen 


eralize from the results of a specific study. 
SUMMARY 
The construction of a Therapist Orienta- 
tion Questionnaire was described. The que 
tionnaire was administered to a representative 
le of American Psych 
logical Association who list psychotherapy 


sample of members of the 


a major interest ihe questionnaire, bi 


upon the replies from urrent!y pra 


ing psychotherapists, c 44 items which 


are grouped into attitudes and 
methods. The 16 subtests yielded fact 
and a general factor 

periential. The sul 


+ 


LESL 


1 
terize the methods and attit 


ple. The three major psychother 
5 The authors will be happy 

number of 
earcher 


revised questionnair 


in this area 
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tions held by psychologist-therapists were 
described. Analyses were made of the rela- 
tionship between experience and therapy atti- 
tudes and it was found, contrary to the widely 
quoted conclusion of Fiedler, that experi- 
enced therapists are more similar to inexperi- 
enced therapists of their own orientation than 
they are to other experienced therapists. The 
contradictory findings were discussed. Evi- 
dence was presented that a reliable measure 
of therapist orientation is now available. It 
was argued that with such a measure studies 
of psychotherapy can be more comparable 
and cumulative and that studies of differential 
effects of therapists will be facilitated. 
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ANXIETY AND THE VERBAL CONDITIONING OF 
MILDLY HOSTILE VERBS‘ 


IRWIN G 


SARASON ano JAMES M 


CAMPBELL ? 


University of Washington 


In recent considerable interest has 
been shown in manipulating verbal behavior 
by means of conditioning techniques. These 
techniques typically involve reinforcement by 
the experimenter of the subject’s responses 
which fall within a previously defined re- 
sponse class. It now appears to be well estab- 
lished that many different types of response 
classes can be conditioned in this manner; 
ie., the subjects increase their frequency of 
emission of within the reinforced 
response class as a function of reinforcement 
(Krasner, 1958). 


years, 


res] yonses 


Although most verbal conditioning experi- 
ments have used college students as subjects, 
a few investigators have attempted to apply 
verbal conditioning procedures to the study 
of patient populations (Buss & 
1958; Taffel, 
been pointed out that the 
menter interaction in 
seems, in many respects, to be 


Gerjuoy, 
It has 


subject-experi- 


Sarason, 1958: 1955). 


verbal conditioning 


analogous to 


the relationship existing between patient and 
therapist (Sarason, 1958) [ 


Examples of re- 
sponse classes which have been used with pa- 
tient populations are pronouns and verbs of 
verbal activity (Sarason, 1958; Taffel 
Success has been reported in obtaining in- 
creased responding within these reinforced 
classes by patients. 

In an interesting extension of 
this area Salzinger and 


1955). 


findings in 
Pisoni (1958) were 
able to obtain increases in emotionally toned 
verbal expressions from schizophrenics by 
means of systematic reinforcement by the ex- 
perimenter of such responses. Since inability 


to express feelings and emotions is frequently 


1 This research was sup] 
from the Schoo! Rese 
University of Washington 

2 The writers are indebted to James C. Stauffacher 
and the staff of the Veterans Administration Ho 
pital; American Lake, Washington for their coopera 
tion in helping us obtain portions of th 
which this article is based 


Graduate 


data on 


characteristic of neuropsychiatric patients, it 
would seem worthwhile to pursue further the 
lead provided by Salzinger and Pisoni’s work. 
One way in which this might be done would 
be to select particular classes of responses 
which appear to have emotional overtones and 
to determine whether or not reinforcement 
influences the subject’s emissions of responses 
within these classes. 
using 


The present experiment, 
a verbal conditioning procedure, al- 
tempted to investigate this possibility by 
using a group of mildly hostile verbs and, 
then, determining whether or not hospitalized 
neuropsychiatric patients increased their us- 
age of these verbs as a function of reinforce- 
ment. 

In addition to determining whether or not 
a verbal conditioning procedure could increas¢ 
schizophrenics’ usage of mildly hostile verbs, 
it seemed of interest also to investigate the 
relationship between a measure of patients 
self-described anxiety and verbal condition- 
ing. Previous research (Sarason, 1958; Taffel 
1955) suggests that for apparently neutral re- 
sponse classes (e.g., plural nouns) high anx- 
ious patients increase their usage of words of 
the reinforced class to a greater degree than 
do those who are low anxious. 

If the results of the present research wert 
to show that the subject’s usage of hostile 
verbs increase as a function of trials, there is 
one question which would still have to be 
consideration. Could the increase be 
attributed simply to trials, rather than to 


trials plus reinforcement? In order to an- 


given 


swer this question, a second expe riment (Exp 
Il) using college students as subjects, was 
performed. This experiment used the same 
task and procedure as was employed in the 
experiment (Exp. I) in which patients served 
Half of the Exp. Il 
were reinforced for emission of mildly hostile 


as subjects. subjects in 


the remaining subjects received no re 


inforcements. 


verbs: 
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EXPERIMENT I—METHOD 
Subjects 


Thirty male neuropsychiatric patients were drawn 
from an treatment ward at the American 
Lake, Washington, Veterans Administration Hospital. 
The diagnoses of these patients were overwhelmingly 
those of schizophrenic reactions. There were 27 diag- 
noses of schizophrenic reaction, 1 of depressive re- 
action, 1 of psychotic depressive reaction, and 1 of 
schizo-affective disorder. A patient’s diagnosis was 
determined from the most recent information avail- 
able in his official clinical folder. This was the diag- 
nosis found in an Admission Diagnostic Summary 
or in an Interim Summary. 


active 


Materials and Apparatus 


The measure used to assess the patients’ self-de- 
scribed anxiety was the General Anxiety scale (GAS) 
of the Autobiographical Survey (Sarason, 1958). This 
is a scale consisting of statements to be answered 
either True or False. The GAS consists of 18 items 
which purport to tap the extent to which the indi- 
vidual experiences anxicty in a variety of situations. 
An example of this kind of an item is: “I am a 
high-strung person.” 

The sets of words, the stimulus cards, the presenta- 
tion apparatus, and the verbal conditioning pro- 
cedure used in this study were the same as those em- 
ployed by Binder, McConnell, and Sjoholm (1957). 


Procedure 


The experiment proceeded in the following man- 
ner. First, the GAS was administered to all of the 
subjects. In the experimental session the experimenter 
used the conditioning technique employed by Binder 
et al. (1957). This technique took the following 
form. The patients were presented with 3 X 5 cards 
which contained the pronouns “he,” “she,” and 
“they” in random order and two past tense verbs, a 
“neutral” one and a “mildly hostile” one. The task 
for each patient was to make up a sentence starting 
with one of the pronouns and utilizing one of the 
two verbs. A total of 20 neutral and 20 hostile verbs 
was used, arranged in 7 blocks of 20 trials each with 
random pairings of neutral and hostile words within 
the blocks. To establish the operant level of respond- 
ing no reinforcement was given for the first block of 
trials, but for each of the six remaining blocks of 
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trials the experimenter said “Good” whenever a pa- 


tient used the hostile verb rather than the neutral 
one in constructing a sent 
At the conclusion of thi 


ence. 

procedure 
questions to determine 
not he had insight into the 


each patient 
was asked five whether or 
relationship between his 
responses and the reaction of the experimenter. These 
five quesiions were presented in the following order: 
(a) What did you think was going on in this experi- 
ment? (6) Did you notice anything special about my 
behavior? (c) Did you notice any relationship be- 
behavior? (d) Did you 
e) What did you think 


tween your responses and my 
notice that I said “Good”? 
I meant? 

At no time during the experiment were the pa- 
tients informed of the relationship between adminis- 
tration of the GAS and the verbal conditioning pro- 
cedure. 


EXPERIMENT I—RESULTS 


The data for the subjects were arranged in 
7 blocks of 20 The statistical 
analysis was in terms of a 2 7 repeated 
measurements analysis of variance with two 
levels of anxiety (high and low) and the 
seven trial blocks. The subjects were divided 
at the median of the GAS distribution. Low 
GAS subjects had scores of 0-7; high GAS 
subjects had scores of 8-16. 

There were two significant results in the 
2 X 7 analysis of variance. One of these was 
for Trials (p < .025), and the other for Gen- 
eral Anxiety (p < .025). The effect for Trials 
indicates that the schizophrenic patients sig- 
nificantly increased in their usage of hostile 
verbs over trials. When an examination of the 
data is made for level of anxiety, it can be 
seen that the frequency of emission of hostile 
verbs was greater for high anxious than for 


trials each. 


low anxious subjects for every one of the 


seven blocks of trials. Table 1 presents the 
mean number of hostile verbs used by each 
anxiety group for each block of trials. 


A simple analysis of variance was, also, per- 


TABLE 1 


MEAN NuMBER OF HosTILE VERBS USED PER BLOCK By G 
CLASSIFIED ACCORDING TO ANXIETY (I 


Group 


High anxious 
Low anxious 


—_— 
s10CK 


I\ 


11.2 
10.4 
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TABLE 2 


MEAN NuMBER oF HostILt 


Group 


Nonre inforced 
Reinforced 


data for Block I to determine 
anxious patients and low anx- 
ious patients proceeded from the same starting 


formed on the 
whether high 


point. The resulting F was found to be non- 
significant (.10 < p< .20). A similar analy- 
sis performed for Block VII resulted in an F 
which was significant at the 5% level. Thus 
although the interaction between Trials and 
General Anxiety was not significant, the effect 
of the of General Anxiety 
be stronger at the end of the conditioning se- 
ries than during the operant period 

The postconditioning interviews indicated 
that, although several subjects were aware of 
the experimenter’s saying “Good,” 


variable seemed to 


none of 


them could verbalize the contingency between 


emission of hostile verb and t 


eintorcemen 
EXPERIMENT II—MEeEtTHOpD 
Sub je cts 

Fifty-six college students 
numbers of male and fen 


bjects. Equal 
employed 
Procedure 


For half of 


cedure W 


the subjects, experimental 
; identical to the one employ 
For this group, Block I was an ope 

usage of hostile verbs was reinforced during 


2-7. The rem 


received no reinfor 


pro- 

1 in Exp. I 
nt period and 
Blocks 
subjects (nonreinforced group) 


cement at all 


ining 


EXPERIMENT II—RESULTS 


A repeated measurements analysis of vari- 
ance showed (a) a difference be- 
tween the reinforced and nonreinforced groups 
in total number of hostile verbs emitted (p 

.01), and (5) significantly different trends 
between these groups in hostile verb usage 
over trials (p < .01). Both of these effects re- 
sulted from an increase in hostile 
verbs over trials for but 


significant 


usage of 


reinforced subjec ts, 


Verss Usep PER BLOCK BY REINFORCED AND NONREINFORCED 
SUBJECTS 


Exp II) 


IV y VI 


9.39 
10.54 


8.50 7.71 
10.46 11.00 


not for nonreinforced subjects. Table 2 shows 
the performance of the reinforced and nonre- 
inforced groups over trials. 


DISCUSSION 


This research provides considerable support 
for the view that reinforcement exerts a sig- 
nificant influence over the subject’s usage of 
a particular response class. Exp. II involving 
both reinforced and nonreinforced groups is 
particularly important in this connection, 
since it employed a control nonreinforced 
group. 

The results of Exp. I not only confirm ear- 
lier findings that samples of neuropsychiatric 
patients respond positively to reinforcement 
in a verbal conditioning situation, but also 
show that this effect occurs for a particular 
emotionally toned response class. This latter 
result is consistent with the findings of Sal 
zinger and Pisoni (1958) who used a more 
general response class of emotionally toned 
statements. 

Heretofore published evidence indicating 
the superiority in verbal conditioning of high 
to low anxious subjects has been limited to 
neutral response classes (Sarason, 1958; Taf- 
fel, 1955). The present that 
his anxiety factor is operative with a mildly 
hostile response class. While it is true that, 
in the present experiment, there was a sug- 
gestion of a higher operant level for high than 
for low anxious patients, there is the fact of 
the significant superiority of high to low anx 
ious subjects on the last block of trials. Per- 
haps the most reasonable conclusion would be 
that the present results, while not as strik- 
ingly indicative of a positive relationship be- 
tween anxiety and conditionability as Taffel’s 
(1955) results support this type of relation- 


results suggest 
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ship. In a recently completed study using a 
population of patients similar to the one used 
in the present research, Campbell (1960) has 
found strong evidence supporting a positive 
relationship between anxiety and condition- 
ability. 

The present findings, together with other 
available evidence, are consistent with the as- 
sumptions that (a) subjects differing in anx- 
iety scores differ in the amount of insecurity 
and discomfort which they experience and 
(6) that the relatively greater degree of in- 
security experienced by high anxious subjects 
makes them more sensitive to reinforcements 
and cues in the environment. Also consistent 
with this hypothesis is the frequent clinical 
finding that treatability and behavior change 
is more likely in the case of patients high in 
anxiety than in the case of patients who are 
low in anxiety. 

This view of anxiety in relation to verbal 
conditioning does not presuppose that factors 
other than anxiety of subjects are irrelevant 
to the degree to which verbal conditioning 
occurs. Rather it would seem desirable in fu- 
ture research to combine study of the anxiety 
variable with the study of other variables 
which may also exert an influence on the sub- 
ject’s changes in verbal behavior as a function 
of reinforcement. Among the variables sug- 
gested by existing research are: (a) the na- 
ture of the reinforcement employed (Camp- 
bell, 1960; Sidowski, 1954), (6) sex and per- 
sonality characteristics of the experimenter 
(Binder et al., 1957; Verplanck, 1955), (c) 
population variables (Buss & Gerjuoy, 1958), 
and (d) the nature of the interaction between 
the subject and the experimenter (Campbell, 
1960; Verplanck, 1955). 


SUMMARY 


Two experiments were conducted. In Exp. I, 
30 male neuropsychiatric patients were studied 
in a verbal conditioning situation involving a 
mildly hostile verb response class and the ex- 
perimenter’s use of the reinforcement “Good.” 
In Exp. II, 56 college students served as sub- 
jects in a situation identical to the one em- 
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ployed in Exp. I. However, in Exp. II half of 
the subjects were given reinforcements, while 
the remaining subjects were not. 

In Exp. I, it was found that there was a sig- 
nificant increase over trials in the subject’s 


use of verbs of the reinforced class. In Exp. II, 
there was a significant increase for reinforced, 
but not for nonreinforced subjects. In Exp. I 
when the subjects’ scores on the General Anx- 
iety scale were taken into account it was 
found that high anxious subjects emitted a 
significantly greater number of hostile verbs 
than did low anxious subjects. 

The results were interpreted in terms of 
differences between high and low anxious sub- 
jects in sensitivity to reinforcements. The in- 
clusion of several additional variables which 
might be relevant to this hypothesis in ex 
periments concerned with verbal conditioning 
were suggested. 
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THE EFFECT OF SOCIAL REWARD ON VERBAL CONDITIONING 
IN PSYCHOPATHIC AND NEUROTIC MILITARY OFFENDERS’ 


JOHN H. JOHNS? ann HERBERT C. QUAY 


Vanderbilt University 


Despite the fact that psychopathic per- conditions of concrete reward (cigarettes) 
sonality was first described in 1835 it has and secondary reward (praise from the ex- 
actually been the subject of little systematic perimenter). No inferiority of the psycho- 
clinical observation and even less controlled paths was found under the condition of so- 
research. The most thorough clinical study cial reward. However, two criticisms may be 
of this disorder has been that of Cleckley leveled at Kadlub’s study. In a serial learn- 
(1955). He has proposed behavioral criteria ing task, the subjects are aware of “right- 
for the diagnosis of psychopathy, the ma-_ ness” or “wrongness” of their responses and 
jority of which reflect the social insensitivity are thus able to administer rewards to them- 
and predatory nature of these individuals. In — selves independent of the experimenter’s con- 
addition, he has proposed a theory to ac-_ trol. Thus, it is possible that the psychopath 
count for what he considers the basic charac- may be relatively insensitive to the verbal re 
teristic of the psychopath: a lack of the nor- wards administered by the experimenter, but 
mal affective accompaniments of experience. still be sensitive to self-administered rewards 
He emphasizes the failure of the psychopath for being “correct.” The second criticism in 
to react appropriately to words and phrases _ volves the method of selection of the experi 
which call forth emotional responses in nor- mental groups. Both the psychopaths and the 
mals and applies the term “Semantic De- normals were selected on the base of case his 
mentia” to this condition. The psychopath tory information and clinical diagnosis. The 
can thus be said to be one who knows the _ reliability of both methods is questionable 
words but not the music; the denotative The present study seeks to test a very simi 
meaning of words and phrase may be intact, lar hypothesis with corrections for the above 
but the connotative emotional or motiva- weaknesses of Kadlub’s study. Specificall, 
tional component is lost. the purpose of this research was to test the 

It seems to do no injustice to Cleckley’s hypothesis that psychopathic offenders do not 
definition of the construct of Semantic De- learn as well as neurotic offenders under con- 
mentia to interpret it from the standpoint of ditions of secondary reinforcement. To con 
learning theory as a decrement in response trol for the possibility of self-reinforcement 
to secondary or generalized reinforcers, most a verbal conditioning paradigm was used in 
particularly of a social nature. In a test of which the subjects remained unaware of the 
this notion, Kadlub (1956) compared the correct response. To avoid the necessity of 
serial learning of nonsense syllables in crimi- selection of the subjects on the basis of clini 
nal normals and criminal psychopaths under cal diagnosis and case history, a psychomet- 

ric instrument was used to select neurotic 


1 This paper is base aster’s thesis done b a: oe 
This paper is based on 2 Master's thesis done by = ans psychopathic subjects. Neurotic subjects 


the senior author, under the direction of the junio 
author, at Vanderbilt University. We wish to express rather than normals, were used because the 
our appreciation to S. S. Komorita for his aid in sta nature of instrument used for selection made 
tistical design and analysis, and to Laura K. Heim- these two groups objectively identifiable 
berg, who, under the direction of the junior author, 
completed a pilot study using a younger group of 
subjects. 

2Now at Department of Psychology, Northwest 


MertTHOD 
Subjects 


ern University. From four samples of prisoners confined to a mili 
3Now at Psychological Operations Department, tary stockade two groups of subjects were selected 


United States Army Special Warfare School; Ft on the basis of their scores on the Psychopathic and 
Bragg, North Carolina Neuroticism factors on the instrument developed by 
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TABLE 1 


MEAN AND STANDARD DEVIATION 


AND EDUCATION FOR 


Group 


Experimental neurotics 
Experimental psychopaths 
Control neurotics 

Control psychopaths 


20.23 
20.20 
20.40 


20.27 


* Based on N—1. Using the procedure re 
shown to be excessively deviant and was elin 


orted by Dixon 


inated 


Peterson, Quay, and Cameron (1959), and Peter- 
son, Quay, and Tiffany (1961). These scales were 
developed from factor analytic studies of measures 
of delinquency and have been demon- 
strated to have both factorial and construct validity 
(Quay, Peterson, & Consalvi, 1960). Cutting scores 
for classification into the neurotic and psychopathic 
groups were determined 


proneness 


on the basis of mean scores 
obtained by a sample of 133 prisoners. On this basis 
a subject was assigned to the psychopathic group if 
he obtained a score above the mean on the Psycho- 
pathy scale and below the mean on the Neuroticism 
scale; if the reverse were true, he was assigned to 
the neurotic group. A total of 264 men were tested. 
From this group, 64 who met the criteria were used 
as subjects. A small additional number of men also 
met the criteria, but failed to participate due to such 
factors as discharge, and release from con- 
finement. It is interesting note that only thre 
possible subjects were not used due to failure to co- 
operate; all three were in the psychopathic category. 

Within the two major groups, assignment was 
made to experimental or control groups in such a 
way as to intelligence as measured by the 
military service’s General Classification Test. Table 1 
presents data on age, intelligence, and education for 
the four groups. Analysis of variance for each of 
these three variables failed to demonstrate any sig- 
nificant differences among the groups. 


transfer, 


to 


equate 


Procedure 


After selection of the subjects was accomplished 
by the junior author, the senior author, who served 
as the experimenter for the conditioning procedure, 
was given the names of the subjects with only the 
designation of “experimental” or “control” to avoid 
the possibility of contamination due to knowledge of 
the personality classification of the subjects 

For the conditioning procedure, the experimenter 
presented himself as a psychologist, but gav 
planation of the 


no ex- 
meaning of the task except to as- 
sure each subject that his performance would in no 
way affect his military career. The conditioning tech- 
nique used, and the instructions to the subjects were 


OF INTELLIGENCE 
THE Four Groups 


Scor! 


AGE, 


Intelligence 
score 


10.36 
9 15 
10.63 
9 69 


98 4 
95.0 
98.4 
95.7 


subject in each group 


that 
subject was required 


identical to rep 1 by Taffel (1955). Each 
make up a sentence using a 

pe pronouns, all 
Each card was exposed, 
the subject made up a sentence, and the pronoun 
used the experimenter. This pro- 
cedure remained thi for all subjects through 
the first 20 trials 

For Trials 21 through 80, the 
sponded with the “good” for experimental sub- 
jects in a flat unemotional at the end of any 
sentence that started pronouns “I” or “We.” 
For control subjects, there was no change from the 
Trials 1 to 20 

After completing th 
experimental subject was 
tempt to 


response 


sonal 


verb and his choice of six 


presented on 3 ) 
was recorded 


Ssam¢ 


experimenter re- 
word 
tone 
with th 
procedure of 
conditioning procedure each 
briefly questioned in an at- 
ible awareness of the 
contingency. This questioning 
of contaminating subjects 
not yet conditioned, since all subjects were living in 
Only one subject was able 
the response-reinforce- 
ment contingency; he was dropped from the study. 
None of the other subjects were able to verbalize 
the contingency, nor did they verbalize that the ex- 
perimenter had in any influenced their method 
of sentence construction 


determine his pos 
reinforcement 
was quite limited for 

close physical proximity 


to verbalize his awaren of 


way 


RESULTS 


For 
divided 


analysis, the data were 
blocks of 20 trials each. 
Table 2 contains the mean frequency of oc- 
currence for the prescribed first person re- 
sponses for each trial block the four 


purposes of 
into four 


for 
groups. 

By inspection it appeared that initial op- 
erant levels were unequal for the groups and 
this was confirmed by an analysis of variance 
for the first trial block. For this reason, a 
summary response measure, the number of I 
and We responses in the first trial block sub- 





EFFECT OF 


TABLE 2 


NuMBER OF “I”’ AND “WE” RESPONSI! 
FOR Eacn Brock or 20 TRIALS 


Trial blocks 


10 41-60 6 


tracted from the number nses in 
the fourth trial block, was used as 
of conditioning. This n » 
initial level and has | 
Buss and Gerjuoy (1958) in a simi 


an index 
ontrols for 
reviously been used by 
lar situa- 
tion where operant levels were unequal. 
The first analysis was concerned with the 
two control groups. It had been expected that 
the neurotic controls might show an increase 
in frequency of first 


person responses aS a 


function of increased rapport 
while no s 1 spontaneous 


with the experi- 


menter increast 


} 
patns 


! i 
summary 


was expected for However 


the difference in the measure did 
enificance (tf 04). 
The two control groups were then combined 


not approa¢ h statistical si 
for subsequent statistic inalysis 

After the hypothesis of homogeneity of 
variance could not be rejected, an analysis of 
variance (Table 


groups 


2) for 41 


the two experimental 
and the combined control groups was 
significant at the 
indicating a significant 
between the groups in increased frequency of 


computed and found to be 
05 level, differenc: 
the reinforced category 
Following the analysis of 
were compared by the use of 
(1955) new multiple range test as modified 
by Kramer (1956) for unequal replications 
As the directions of the differences were spec i- 
fied beforehand, one-tailed probabilities were 


variance, means 


Duncan’s 


TABLE 3 
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used. A comparison of the experimental neu- 
rotic group with the combined control group 
revealed that the difference between these two 
means (2.67) exceeded the critical difference 
at the 
nificant superiority of the experimental neu- 
rotics. 


.O5 level (2.18) thus indicating a sig- 
The difference between the experimen- 
tal psychopaths and the combined controls 
(.16) failed to exceed the critical difference 
at the .05 level (2.10). Comparing the ex- 
perimental psychopaths with the experimental 
neurotics yielded a difference (2.47) exceed- 
ing the critical difference at the .05 level 
(1.74) thus indicating that the neurotics in- 
creased to a significantly greater extent than 
did the psychopaths. The differential effect of 
the experimental variable on the two groups 
is clearly shown in this comparison. 

The inequality in operant levels although 
controlled in the analysis, raised the ques- 
tion of whether or not any increase in groups 
with low operant levels might simply be a 
function of a spontaneous return to a higher, 
and theoretically more representative operant 
level. If this hypothesis were true, 
their 


then all 
should 
ition between the op 


subjects, irrespective of 


group, 
show a negative corre] 
erant and the When 
such correlations computed for each 
group separately, the largest r was — .17 for 
the control neurotics 
nificant at the For the group with 
the lowest operant level, the experimental 
neurotics, 7 was actually + .06. For all sub- 
jects combined, r= — .18; again insignifi- 
cant. Thus, the conclusion seems justified that 
the amount of increase, with or without rein- 


forcement, is independent of operant level. 


level . v 
ievel Summary score. 


were 


this value not being sig 
05 level 


DISCUSSION 


h support the no- 


The results of this resear« 
tion that psychopaths are 
secondary reinforcement, 
firmatory of Cleckley’s 
Semantic Dementia 
ceptualized here. 

The findings, 


less sensitive to 
and thus are con- 
(1955) concept of 
as this term has been con- 
however, are consonant with 
two other theories regarding personality and 
conditionability. If it can be hypothesized 
that the psychopaths were less anxious than 
the neurotics the results are then compatible 


with the Spence-Taylor hypothesis (Taylor 
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1951). Some justification for this hypothesis 
of low anxiety exists. Psychopaths are gener- 
ally characterized clinically as being anxiety- 
free and Lykken (1957) empirically found his 
criminal psychopaths to be significantly lower 
in manifest anxiety than his criminal neu- 
rotics. In previous work Lykken (1957) has 
shown that psychopathic criminals exhibit 
poorer avoidance conditionability than do 
criminal neurotics. His findings, coupled with 
those of this study, might be taken as evi- 
dence for a general factor of poor condition- 
ability in the psychopath, irrespective of the 
type of conditioning. This hypothetical gen- 
eral factor of poor conditionability is pre- 
dicted by Eysenck’s (1957) theory that psy- 
chopaths are highly extraverted and thus poor 
conditioners. Unfortunately, we have no evi- 
dence of introversion-extraversion for our sub- 
jects, and Eysenck appears to have studied 
psychopaths only as a part of the hysterical 
neurotic group. Obviously, choice among these 
theories must wait further research. 

Regardless of the theoretical orientation as- 
sumed, the evidence provided by this study 
and by Lykken (1957) indicates that the psy- 
chopathic offender conditions poorly when 
compared with the neurotic. This decrement 
in response to both noxious and social rein- 
forcement suggests a possible explanation for 
the psychopath’s unsocialized aggression, his 
recidivism, and his resistance to profiting 
from experience. However, further research is 
needed to determine whether this decrement 
is the basis for psychopathic behavior or the 
result of a psychopathic adjustment. Studies 
of conditionability in less mature subjects 
who give evidence of the ongoing develop- 
ment of psychopathic behavior would appear 
to be of value in answering this question. 


SUMMARY 
Offenders in the military service classified 
as either psychopathic or neurotic were sub- 
jected to a verbal conditioning procedure in 
which the reinforcing stimulus was the experi- 
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menter saying “Good.” The neurotic group 
(V = 23) showed a significantly greater in- 
crease in the reinforced category than did a 
control group (\ 30) or an experimental 
psychopathic group (A 11). The psycho- 
paths did not exhibit an increase in frequency 
significantly different from that shown by un- 
reinforced controls. Results were interpreted 
as evidence for Cleckley’s concept of Semantic 
Dementia as conceptualized in terms of sensi- 
tivity to social reward 
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CASE HISTORY MATERIAL AS A SOURCE OF THE 
IDENTIFICATION OF PATTERNS OF RESPONSE 
TO EMOTIONAL STIMULI IN A STUDY 
OF HUMOR’ 


LEONARD P 


The primary purpose of this paper is meth- 
odological. Perceptual defense may lead to 
either facilitation or inhibition of response to 
emotional stimuli. While significance may be 
obtained with unidirectional hypotheses when 
there is a strong enough majority of either 
facilitators or inhibitors, the minority group 
represents a constant error biasing the oppor- 
tunity to When- 
ever a psychological test which involves per- 


reject the null hypothesis 


ception of potentially threatening stimuli is 


used as a criterion, unless the dual nature of 


perceptual defense is taken into account the 
design is oversimplified and insignificant re 
en!) > be spuri lv obtained. It is the 
ults May be spurlousiy obtained. Is the 
authors’ opinion that this happens 


one 


frequently 
and is studies re- 
Identifica- 


a 
will lead te 


reason for the many 
porting unsatisfactory test 
tion of facilitators and inhibitor 
increased power in the use of p 
tests. 


re sults 


ychologic il 

The technique for identifying facilitators 
and inhibitors which will be used in this study 
is based on case history material. While psy- 
chological tests such as the MMPI (Altrocchi 
Parsons, & Dickoff, 1960) and sentence 
Wiener, & 


1956) have been successfully used to identify 


com 


pletion (Carpenter, Carpenter 


facilitators and inhibitors in 


lege students, as a first step, case history ma- 


samples of col- 


terial has a number of advantages in work 


with psychiatric patients. The first advantage 


1From the Behavioral Research Laboratory, Vet 
rans Administration Hospital; Palo Alto, California 
The authors wish to thank Paul McReynolds, Donn 
Byrne, and Robert Weis 


for making available to 
them that were used as criteri cores. Thi 


nvestigation w upported, in part, by Resea 

Grant M-2458 from the Nationa nstitute of Men 
tal Health, United States Publ Ith Service. Por 
tions of this study wet resented at the APA meet 


ings, Chicago, Illin 


ULLMANN 


anD DONALD T. LIM 


tal, Palo 


Alte, California 


is the lower order of inference required when 
generalizing from the patient’s behavior in 
“real” social situations to test behavior. An 
other advantage of case history material is 
that it is prior to and relatively uninfluenced 
by either test data or the test taking situa- 
tion. Finally, there are instances in the psy 
ciatric hospital where test data are minimal 
due to the patient’s illness (Ullmann, 1961) 
and case history material represents a moré¢ 
complete source of information 

While the primary purpose of this paper is 
the illustration of the application of percep- 
tual defense concepts operationally defined by 
case history material, a second purpose is an 
interest in the psychological test material it- 
self, in this case the Cartoon Test technique 
devised' by Byrne (1956, 1957). Because 
humor has been conceptualized differently by 
Freudian and learning theorists, it is impor- 
tant to detail instances where what is consid 
ered funny is positively related to overt be 
havior, as would be expected by learning 
theorists, and where it is negatively related 
to overt behavior as would be expected by 
Freudians on the humor being as 
sociated with repressed impulses 

Byrne (1956) 
evaluate the 
with hostile 


basis of 


had 
relative 


psychiatric 
funniness of 
nonhostile 


patients 
cartoons 
These 


cartoon evaluations were related to ratings of 


and content. 
expression of hostility observed on the ward 
\ significant positive correlation was obtained 
between the evaluation of cartoons with hos 
tile content as relatively funny and ward rat- 
conclusion 


g of patients’ hostility. Byrne’ 


the present 


which became the hypothesis for 
study, was that a positive response to humor- 
ous themes is more likely a function of drive 


and habit strength than of repressed impulses 
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METHOD 
Rating of Case History Material 


The present method for designating patients as 
facilitators or inhibitors of response to perceptual 
threat is an extension of the technique introduced by 
Ullmann (1958). There are three scales for rating 
the patient’s reaction to interpersonal stress or frus- 
tration as revealed by material recorded in his case 
record by psychiatrists, social workers, psychologists, 
and nurses. The first of these scales is called “acting- 
out” and deals with antisocial responses which show 
poor judgment and frustration tolerance. The second 
scale is called “externalization” and deals with pa- 
tient responses which indicate the patient incorrectly 
perceives the source of stress to be outside himself. 
From theory, and more importantly, from Shannon’s 
(1955) results, both externalizers and acters-out ? are 
facilitators. That is, both are people who respond to 
threatening stimuli more readily than neutral stimuli. 
The third scale is called “internalization” and desig- 
nates patients who inhibit their perception of a 
threatening stimulus principally by denying its exist- 
ence, its implication for them, or their own dis- 
turbed behavior. The three rated sepa- 
rately for each patient using general and example 
scales.* Each one and a half scale points mark off 
roughly 25% of the population. Any patient who on 
one scale receives a rating at least one and a half 
scale points above his ratings on the other two scales 
is specified as being of that pattern. For example, a 
man rated as 25 percentile points higher on acting- 
out than he was rated on internalization and ex- 
ternalization is designated as an acter-out 


scales are 


There are two effects of this procedure which must 
be made explicit. The first is that rater error is re- 
duced because borderline cases are designated as “un- 
specifiable.” For example, rating 21 cases independ- 
ently, Ullmann and Lim obtained rank-order correla- 
tions of .69 for acting-out, .82 for externalization, 
and .68 for internalization. These correlations are 
barely adequate for group work, but in cases of dis- 
agreements as to specification of pattern, the dis- 
agreements were that one rater specified a pattern 
while the other rater said that the patient was 
borderline or unspecifiable. That is, there was no 
case of raters making different specifications, for ex- 
ample one rater calling a patient an internalizer 


2The orthographic barbarity, “acter-out,” is used 
to avoid any implication of simulation by the pa- 
tient. 

3A copy of the complete instructions, 
Rating Externalization, 
tion from Clinical Records,” has been deposited with 


“Scales for 


Acting-out, and Internaliza- 


the American Documentation Institute. Order Docu- 
ment No. 7110 from ADI Auxiliary Publications 
Project, Photoduplication Service, Library of Con- 
gress; Washington 25, D. C., 
$1.75 for microfilm or $2 
checks payable to 

Library of Congress 


remitting in advance 
Make 
Chief, Photoduplication Service, 


50 for photocopies 


while the other called the patient an externalizer. 
This method of reducing rater error has the second 
effect of introducing a group of “unspecified” pa- 
tients so that less than 100% of the sample are speci- 
fied as facilitators or inhibitors 


Design of Replication Studies 


The studies that follow have in common the use 
of ratings from case history material by clinicians 
who were “blind” as to the criterion scores. In both 
studies the criterion were based on humor 
tests devised by Byrne, but the studies made use not 
only of different raters, patient samples, and humor 
test administrators, but also different variants of the 
Cartoon Test criterion itself 
therefore be described 


scores 


The two studies will 
separately. 


RESULTS 
First Replication Study 


Subjects were 33 male psychiatric patients 
at a Veterans Administration hospital from 
whom Shipley-Hartford Verbal scale, MMPI, 
a McReynolds-type Incongruency Test (Mc- 
Reynolds, 1958), Sentence Completion Test, 
and a Cartoon Test had been collected as part 
of another research project (Byrne, Terrill, & 
McReynolds, 1961). The median age of the 
sample was 36 and the median IQ was 113. 
Diagnoses were 19 schizophrenic, 2 manic- 
depressive, 8 neurotic, 2 chronic brain syn- 
drome, 1 emotionally unstable, and 1 inade- 
quate personality. Because of the needs of the 
previous research, all subjects had MMPI F 
scale scores of 70 or less (that is raw F of 11 
or less). This is relevant to the present paper 
because previous work (Ullmann, 1958) in- 
dicated that facilitators had more positive F 
minus K scores than inhibitors. As such, the 
range of facilitators was reduced and with it 
the likelihood of rejecting the null hypothesis 
That is, obtaining significance was harder be- 
cause of the homogeneity of the group on a 
relevant variable. 

The criterion measure of humor used in this 
study was devised by Byrne (1957) and con- 
sisted of 64 cartoons of the kind that appear 
in large circulation magazines. Of these 64 
cartoons, 16 were sexual in nature, 16 hostile, 
16 ridicule, and 16 nonsensical. The subject 
was asked to sort the cartoons into four equal 
piles of the 16 “Most Funny,” the 16 “Next,” 
the 16 “Next,” and the 16 “Least Funny.” 
For each type of cartoon a score of four was 
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assigned for those placed in the most funny 
category, three for those in the next category, 
two for those in the next, and one for those 
placed in the least funny category. In the 
present study, the sexual and hostile cartoons 
were designated as relatively 
unacceptable 
than the 

In this study, Ullmann rated the 33 case 
records without 
criterion scores. This blind ar 
facilitators (6 acters- 
out) and 10 internalizers). 
The remaining 12 subjects were unspecifiable 

As hypothesized, facilitators judged car- 
toons with sexual and aggressive content as 
significantly more amusing than did the in- 
hibitors, the Mann-Whitney U test yielding a 
critical ratio of 2.82, si the .01 
level. That the attenuation of the MMPI F 
and K scales was relevant was indicated by a 
Mann-Whitney U test critical r 
the expected directio1 


mote socially 
threatening 
ind nonsense cartoons. 


and therefore more 
ridicule 
knowledge of the cartoon 
alysis yielded 11 
externalizers and 5 
inhibitors (i. 


sity , + 
enilicant at 


itio of 1.83 in 
That is, the facilitators 
had more positive F minus A scores than in- 
hibitors despite the reduction of variation on 
the F and K scales. 


Second Replication Study 
Subjects were 64 mal 
on the less disturbed of two admission wards 
at a Veterans Administration hospital. Average 
age was 36.2 years with a standard deviation 
of 7.5. Average education was 11.7 years with 
a standard deviation of 2.7. Average IQ, as 
measured by the Shipley-Hartford Verbal 
scale, was 113 with a standard deviation of 
Final established 


psychiatric patients 


13.5 diagnoses were 47 
schizophrenic, 6 anxiety reaction, 5 depressive 


> 


reaction, 2 2 


manic-depressive, 2 chronic brain 


syndrome, 1 paranoid personality, and 1 para- 
noid state. 

All data collection was completed within 5 
weeks of admission to the hospital. Subjects 
first the Shipley-Hartford Verbal scale 
and the MMPI in groups and then were 


took 


seen 


individually for additional testing. One of 
these additional 
Test. In 


tests was a Byrne ( 


artoon 
this research Byrne’s original car- 
toons (1956) were used, i. 

neutral cartoons. Subjects sorted the 32 car- 


toons into the 16 most funny and the 16 least 
funny. 


, only hostile and 
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The case history rater, in this study Lim, 
was “blind” as to the cartoon criterion scores 
which had been collected by the individual 
examiner, Robert Weiss. Lim used the same 
scales and procedures described above. Anal- 
ysis of the 64 case records yielded 19 facilita- 
tors (12 externalizers and 7 acters-out) and 
14 inhibitors (i.e., internalizers). The remain- 
ing 31 subjects were unspecifiable. 

As hypothesized, facilitators judged car- 
toons with hostile significantly 
more amusing than did inhibitors, the ¢ test 
being 2.42 which is well beyond the .05 level. 
As in previous work, facilitators had signifi- 
cantly more positive F minus K scores than 
inhibitors, the ¢ ratio being 2.02 in the ex- 
pected direction. 


content as 


Additional Work 


The group testing of admission ward pa- 
tients, MMPI and Shipley-Hartford Verbal 
scale, yielded protocols for 188 patients. Of 
these, 64 completed the individual tests and 
were subjects of the second replication study 
described above. To increase the number of 
subjects for the work to be described in this 
section, Lim rated case history material for 
63 of the 124 patients in the group testing 
sample who had not been included in the 
individual tests sample. For these 63 male 
patients, average age was 35.9 years with a 
standard deviation of 8.1, average education 
was 11.4 grades with a standard deviation of 
2.1, and average IQ, as measured by the 
Verbal scale of the Shipley-Hartford, was 
110.5 with a standard deviation of 16.6. 
Diagnoses were 40 schizophrenic, 4 manic- 
depressive, 17 neurotic, 1 passive-aggressive 
personality trait disturbance, and 1 
pathic personality. 

In this group of 63 subjects, Lim designated 
29 as facilitators (16 acters-out and 13 ex- 
ternalizers) and 8 as inhibitors (i.e., inter- 
nalizers). The facilitators had more positive 
F minus K scores, the ¢ ratio being 3.41 which 
is significant beyond the .01 level. This was 
the fourth sample in which this result was 
obtained. Lim’s two samples, an 
MMPI K score 12 or more units greater than 
the MMPI F score identified 14 of the 22 
inhibitors (or 63.69%) while only 9 of the 
48 (or 18.8%) of the facilitators had such 


socio- 


Pooling 
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TABLE 1 


DIAGNOSIS AND PATTERN OF RESPONSE: INTERNALIZA- 
TION (I), EXTERNALIZATION (E), AcTrNG-ouT (A), 
AND UNSPECIFIABLE (U) For 127 CaAsEs 


Classification Total 
Schizophrenic paranoid 
Schizophrenic other 
Neurotic 
Other 

otal 


24 «46 
41 
28 
12 


127 


mR Ww Ud bt 


scores. However, estimating the correlation, a 
phi coefficient of only .41 was obtained. 

Both authors had been impressed by how 
the facilitation and inhibition categories cut 
across diagnostic groups. Table 1 presents 
data for the 127 cases evaluated by Lim. As 
in previous work (Ullmann, 1958, Table 2) 
other than an association between the diagno- 
sis of paranoid schizophrenic and a categoriza- 
tion of externalizer, the categorizations were 
not significantly associated with diagnostic 
groupings. A paranoid diagnosis, i.e., 46 para- 
noid schizophrenics, 1 paranoid state, and 1 
paranoid personality, was associated (chi 
square of 10.52, significant beyond the .01 


level) with the externalizer category. Work 


with the Pa and Pd scales of the MMPI 
yielded results which differed interestingly 
from previous work. In previous work 
(Ullmann, 1958), the paranoid (Pa) scale 
significantly differentiated the externalizers 
from acters-out and internalizers while the 
psychopathic deviate scale (Pd), did not sig- 
nificantly differentiate acters-out from ex- 
ternalizers and internalizers. In neither of 
Lim’s samples did the Pa significantly dif- 
ferentiate externalizers from acters-out and 
internalizers. However, in both of Lim’s 
samples, acters-out had significantly higher 
Pd scores than externalizers and internalizers. 
In the sample used in the second replication 
study reported in this paper, the ¢ ratio was 
2.87, while in the sample used for additional 
work the ¢ ratio was 2.15. Combining the 
two samples, 48% or 11 of the 23 acters-out 
had Pd scores of 28 or higher while 3 of the 
25 externalizers (12%) and 2 of the 22 inter- 
nalizers (9%) had Pd scores of 28 or higher. 
As with the F minus K index, the phi coeffi- 
cient was relatively low, i.e., .38. 


DISCUSSION 


The major purpose of this paper is to point 
out the dual nature of perceptual defense ob- 
served in the protocols of hospitalized psy- 
chiatric patients and categorized independ- 
ently by the use of case history material. In 
this respect the present article is an exten- 
sion of Eriksen (1951) and Eriksen and 
Lazarus’ (1952) papers, the difference being 
that the present paper emphasizes method- 
ology and the feasibility of identifying and 
using perceptual defense concepts when test- 
ing either clinical or research hypotheses. In 
terms of clinical work, blind analysis either 
cannot take into account this sort of knowl- 
edge or must do so by internal cues within 
the test protocol. In terms of research, when 
the dual nature of perceptual defense is taken 
into account, tests increase in their power 
to reject the null hypothesis and become in- 
creasingly useful in the development of a 
measurable theory of personality. 

The case history technique used in this 
study makes use solely of pathological ma- 
terial. This seems to imply that mental health 
is an absence of defensive behavior. That is, 
a normal person would be categorized as low 
on all three scales, internalization, exter- 
nalization, and acting-out. However, every in- 
dividual must cope with environmental stress, 
and the difference between a normal and a 
pathological response is one of appropriate- 
ness. For example meeting the stress of an 
exam by studying would not be rated as 
acting-out on the scales presented in this 
paper because the action taken is appropriate. 
Similarly, being cautious, perhaps even sus- 
picious, when dealing with high pressure sales- 
men is not externalization. 
shoulders or 


Shrugging one’s 
finding excuses for the minor 
lapses of one’s spouse or one’s colleagues is a 
matter of appropriate, even necessary, be- 
havior rather 
nalization. 


than an example of inter- 


SUMMARY 


Perceptual lead to either 
facilitation or inhibition of response to emo- 
tional stimuli. Identification of the pattern 


of response typical of a subject will lead to 


defense may 


greater power in the clinical or research use 
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of his protocol. The present paper described 
a technique for identifying facilitators or in- 
hibitors among hospitalized psychiatric pa 
tients by case history material. The use of 
the technique was illustrated by 
identified from case 
facilitators showing a significantly greater 
preference for cartoons with threatening 
themes than inhibitors. This finding was re- 
peated for two different samples by raters who 
were “blind” as to the criterion, humor judg- 
ment scores. The relationship obtained rep- 
licated earlier work by Byrne (1956) and 
supported the formulation that the evalua- 
tion of stimuli as humorous is more likely a 
function of drive and habit 


patients 


history material as 


strength than a 
function of repressed impulses. 
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DIRECT 


ANALYSIS FROM THE VIEWPOINT 


OF LEARNING THEORY 


EDWARD 


MURRAY! 


Syracuse Universit: 


One approach to psychotherapy with psy- 
chotics which has produced widespread in- 
terest, and not a little controversy, is John N. 
Rosen’s method direct analysis (Rosen, 
1953). A number of invited commentaries on 
direct analysis have appeared (Brody, 1959; 
Devereaux, 1959; and Scheflen, 1961). The 
author was asked to make an analysis in 
terms of learning theory Dollard & 
Miller, 1950). 

A visit to the Institute for Direct Analysis 
at Temple University Medical Center was 
made. The author observed the therapy at 
first hand, participated in conferences, 
examined a good deal of material. 
Rosen’s writings and the various commen- 
taries on his method were read. In addition, 
the typescripts of two cases treated by Rosen 
were studied clinically and with a 
analysis technique. 


of 


(see 


and 
case 


content 


Direct Analysis Approach 


Rosen, makes the assumption that psychosis 
is a dream-like state resulting from a basic 
rejection of the patient by the mother. The 
first goal of direct analysis is to “wake up” the 
patient through the use of direct interpreta- 
tions, usually in oral terms, of the unconscious 


1 The author wishes to express his appreciation to 
Albert Scheflen, O. Spurgeon English, and John N 
Rosen for inviting him to make this study 
Neal E. Miller for re« 
the following graduate the 
Statistical analysis is gratefully acl 
Stanley Bell, Joseph Legg, Randall 
Mirels, Marilyn Mirsky, 
author wishes to thank hi 
helped with the 
supported by 
Temple 


and 
The h Ip of 
rating 


to 
ommending him 
students in and 
cnowledged 
Martin, Herbert 
Th 


also 


and Eric Theiner. 
wife, 
The re¢ was primarily 
the Institute for Direct Analysis, 
University Medical Center. The terminal 
phase of the research was aided by funds from a 
grant by the National Institute of Mental Health 
(M-3209). The results were presented at the Eastern 
Psychological 
Philadelphia 
paper 
author i 


Louisa, who 


oring earch 


Association convention, April 1961, in 
Due illness of the the 
read Arthur for the 


deeply grateful 


to an 
by 


author, 
l which 


was Seagull 


feelings expressed symbolically in the symp- 
toms and speech of the psychotic (e.g 
mother’s milk was no 


therapist establishes him 


, “your 


od’ P Second, the 


f as a parent sub- 
Third, 


“distance” thi 


stitute using a variety of techniques. 


there is a st attempt to 


ong 
patient from the psychosis and re-educate him 
f behavior. 

The milieu aspects of direct analysis have 
not received the emphasis they should 
Brody, 1959). A si lives in a 
treatment unit 
house 


in more adaptive modes 


( see 
single patient 
in an ordinary 
or t] 1 


mes 
aAlG] 


located 
the city. [wo 
covered patients, colle 


rOW 
in ire (r 

tudents. etc.), als 
live with the patient and create a kind of 
family atmosphere. The y occurring 
therapy sessions are conducted by Rosen in 


the living room with the aides, 


1 
rreguial 


staff members, 
and professional guests seated 
may sit with the patient 
a hand, or offer I 


about. Rosen 


couch, hold 
on. He may 
also shout at ; tient o1 1 wrestle 
the patient. The aid ick uy sen’ 
pretations and reiterate them 
during his ¢ n There is a stro 
pressure for the 


chosis, 


on the 
to cry 
with 


s inter- 


ng group 
Ps} 
stuous 


patient to give up hi 
it ordinarily forbidden 


adm 


ince 
desires, murderou 
well. 
Initially, 
short, albeit 


Rosen believed that this quite 
sufficient 
but 


( Se¢ 


intensive, therapy was 
to achieve a permanent cure f 
many patients seem to suffer pses 
Horwitz, Polatin Hoch, 1958). He 
concluded that direct ilvsis has to be fol 
lowed up by a vchoanalysi 
order to secure a pat 

Direct analysis 

way 


syt hosis. 
Ko 
convent! 
resolvi 


p. 5). In 
be concerned with the 


of 
Rosen, 1953, 
ysis but rather with understanding the proc- 
A real cure for schizophret 
a long 
much 


ess. 


ia is probably 
1] 


way off and most likely 


better 


requires a 
the 


scientific understanding of 
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very fabric of social existence than we have 
at the present time. 


Content Analysis Method 


The method of content analysis developed 
by the author (Murray, 1956) was modified 
and applied to the two psychotic cases treated 
by John Rosen. Unfortunately, it was not pos- 
sible to obtain more transcribed cases. Motion 
pictures had been taken of the treatment of 
these cases and a typescript made from the 
sound track. The length of the individual 
treatment sessions varied from about 1 to 3 
hours, as is typical in direct analysis. Type- 
scripts were numbered+ by 
therapy sessions. The reels, 


movie reel and 
lasting approxi- 
mately an hour, were used as the basic divi 
sion because of the more uniform length 

The patient’s flow of speech was divided 
into a unit called the “meaning phrase” o1 
“statement.” In its simplest form this is 
merely a simple English sentence (e.g., “I 
am afraid of losing my mind’) with one 
major thought. In the present study, all of 
the protocols of the two patients were unit 
scored by an experienced person. The unit 
for the therapists remarks is simply every- 
thing he says in between two patient state- 
ments. Previous studies have shown that these 
units are highly reliable. 

Each of the meaning phrases of the pa- 
tient’s speech was placed in one of four major 


categories: psychotic symptoms, family con- 


flicts, transference, and irrelevant. These pa- 
tient 


statements were scored in context and 
prefatory statements were included in the 
relevant category. Psychoti 
cluded disturbed thinking as well as hallucina- 
tory, delusional, bizarre, and anxious material 
Family conflicts included all positive, inhibi- 
tory, and hostile feelings connected with af- 
fectional, sexual, dependence, and independ- 
ence needs related to the Family 
included parents, spouse, children, 
fiancé, and other relatives of importance. The 
transference category included the same feel- 
ings and needs which were expressed toward 
Rosen. 

All of the content scoring for both cases 
was done by a capable graduate student in 
clinical psychology who was trained with the 
content analysis system but was given little 


symptoms in- 


family. 
siblings, 


information about direct analysis or the par- 
ticular cases. In order to check on his reli- 
ability, two additional clinical psychology 
graduate students were trained. One scored a 
reel from Case A and the other a reel from 
Case B. The total unit by unit 
was 72% (p< .0001). 

A simplified scoring system for the therapist 
remarks was used in this study based on a 
distinction found useful in studying therapist 
behavior previously. The remarks were judged 
as active or passive. The active remarks in- 
cluded: introduction of new topics, interpreta- 
tions, evaluations, strong opinions, expressions 


agreement 


of approval and disapproval, declarations of 
love and demands for love, and all other re- 
marks containing a good deal of information 
and feeling. Passive remarks included: simple 
agreement, mild probes, ““Mm,” and other low 
pressure devices used by most therapists to 
keep the patient talking. A reliability study 
on a randomly selected hour from Case A 
showed an 80% 

scorers (p < .001). 


agreement between two 


Case A 


The first patient, a 19-year-old girl from a 
poor immigrant family, was sent to the in- 
stitute and seen for eight interviews of vary- 
ing length over a period of several weeks. She 
came from a disturbed family in which several 
members had been hospitalized. She had been 
going with a fellow for about 5 years prior 
to her breakdown. During an Army furlough 
their sex play became more She 
avoided intercourse but began to think of 
herself as a saint for controlling herself so 
well. Her thinking became increasingly con- 
fused, she had fears of death for herself and 
her boyfriend, and she began to think that her 
mother was not telling her when the boy was 
in town. 

At the beginning of therapy, the patient 
was extremely anxious and manifested many 
psychotic symptoms including peculiar phys- 
ical sensations, ideas of reference, and hallu- 
cinations. Rosen reacted to this by, first of 
all, clearly labeling the girl as “insane.” He 
also actively elicited hostile and sexual ma- 
terial about the family and about himself 
He made many efforts to establish himself in 
a parental role. The patient showed consider- 


intense. 
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Fic. 1. Percentage of total patient statements in 
the psychotic symptoms and family conflicts cate- 
gories during the course of 
Case A. 


direct analysis with 


able improvement but had one serious relapse 
after a home visit between Sessions 5 and 6. 
Near the end there was a good deal of didactic 
explanation to the patient. The patient was 
seen after this in a less formal way and was 
employed as an aide in the treatment of other 
patients. 


The relationship between psychotic symp- 


toms and family conflicts in Case A is shown 
in Figure 1. In this figure, as well as sub- 
sequent ones, the categories are shown as a 
percentage of the total number of statements 
in a reel in order to control for differences in 
the reel totals. It can be seen that the psy- 
chotic symptoms category is initially high and 
then decreases until Reel 10 when there is 
a dramatic upsurge. This was probably re- 
lated to a disturbing home visit which took 
place between Sessions 5 and 6. On the other 
hand, family conflicts, initially low, shows a 
tendency to increase and, more important, to 
fluctuate reciprocally with psychotic symp- 
toms. The correlation between the two cate- 
gories is negative and highly significant 
(r= — 72,p < .01). Patient statements about 
the therapist tend to increase during analysis. 
The transference material in Case A increased, 
with some fluctuations, to as high as 50% of 
the statements in the hour. 


Case B 


The second patient was a 30-year-old mar- 
ried man from a native lower-class family 


who was sent to the institute for a period of 
several weeks during which time he was seen 
for three intensive interviews by Rosen. While 
there was no record of mental illness in the 
family background, the early environment of 
the patient was somewhat unstable. After a 
period of military service he became pre- 
occupied with religion and extremely jealous 
and suspicious of his wife. His wife left him 
and his behavior became even more bizarre. 
He was picked up by the police on the street 
speaking an unknown tongue which he said 
was the Holy Ghost talking through him. He 
also had periods of rolling in the street in a 
religious frenzy. 

In the therapy the patient was initially 
hostile and preoccupied with religion. Again 
Rosen clearly labeled the patient as “insane.” 
He elicited hostile and sexual material about 
the family and wife. The transference rela- 
tionship did not develop as much in this case 
as in Case A. The patient 
alleviation of symptoms 

The content analysis 
Figure 2, 


showed some 
results, shown in 
are similar to the first case but not 
quite as striking. There is an over-all down- 
ward trend in psychotic symptoms and an in- 
crease in family conflicts. The reciprocity be- 
tween the two categories is rather clear in the 
graph and is statistically significant (r = .91 
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Fic. 2. Percentage of total patient statements in 
the psychotic symptoms 
gories during the 
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p <.02). The 
also increased 


statements about the therapist 
in Case B but only to 
mum of about 7%. 

Incidentally, it is 
sults due 


a maxi- 


unlikely 


that these re- 
artifact introduced by 
presenting the findings in percentage form 
rhe relationships are essentially the same 
when frequency comparisons are made. The 
forced by a 
as is shown by the fact that the 
together 
conflicts, 


are to an 


correlations are not low 
three 


symptoms 


ceiling 

cate- 
gories psychotic family 
ior 
of the statements 


and transference, account an 
average of less than 65% 
‘ase A and than 60% in 
Case B. Thus, there i nsiderable room left 


for variation. 


per reel in ( less 


Therapist’s Behavior 

The most striking thins 
havior during treatment is the 
titude 
with his heavy-handed labeling of 
tient as 


Rosen’s be- 
punitive at- 


syn ptoms 


about 
about beginning 

the pa 
with his 
to 


psy hot i( 


and uing 


ingry, ridiculing, and rejectir 


“crazy” contir 
reactions 
the Ss) mptomatology The aides pi k up and 


Yet 


a simple content 


reiterate Rosen’s attitudes much of this 


would not appear in analysis 
breakdown into approval or disapproval be 
cause it gets quite involved. Mockery is often 
used. Sometimes lead on a delu- 
sional system and then topple it 

Or the other hand there \ 
missiveness but active encouragement for the 
expression of hostile 


Rosen will 


] 


not ony pel 


sexual, and usually for 


bidden intimate topics, particularly concerned 
is with this material 
his warm 


with family figures. It 
that 


side. 


Rosen shows and accepting 


But there is something Rosen stresses even 
more than symptoms or family conflict—the 


patient’s relationship to him. Rosen literally 


rABLI 
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forces himself on the patient in the role of an 
authoritarian but parent. He then 
tries to elicit the murderous, incestual, and 
dependent feelings originating in the family 
towards himself. When such feelings are ex- 
pressed he is very permissive. He will use the 
parental role, if gained, for didactic instru 
tion in everyday problems of living. 

The emphasis Rosen places on the tran 
ference relationship is illustrated by the re 
from the content analysis. Table 1 
shows, first of all, the percentage of patient 
Statements in the to which 
the therapist responded in any way. The dif 
ferences between the 37% 


loving 


sults 
three categories 


in the transference 
category and the other two percentages ar 
statistically significant 001). Case B 
shows the same pattern but, because of fewer 
statements, 


A « 
(Pp 


the differences only approacl 
statistical significance 
Furthermore, this differential 
by the therapist is more clearly seen when thi 
activity and passivity of the therapist’s re 
marks are taken into account 


responding 


As can also be 
seen in Table 1, the proportion of active, in 
terpretive, and evaluative remarks is greatet 
when the therapist is responding to trans 
ference material than to psychotic sympton 
or family conflicts. In Case A 

parisons are statistically significant (p < .02 
B both comparisons are highly 
significant (p < .001). In short, the therapist 
responds more frequently and more actively 
to transference material 


both com 


and in ¢ 


ast 


It is of interest to compare the reaction of 
the therapist to the two cases. As Table |! 


shows, the therapist reacted a greater propor- 


tion of the time to material in all categories 


with Case B probably because he was con 
ss verbal than Case A. It is th 


¢ 
impression of the writer that the relationship 


siderably le 


1 


PATIENT CONTI 





30 


was weaker, both on the part of the therapist 
and the patient, in Case B. As a rough check 
on this, the writer counted the frequency of 
Rosen’s famous expressions of “love” in the 
two cases and found 30 in Case A but none in 
Case B. On the patient side, recall the low 
frequency of transference statements. Whether 
the reason for this is the sex difference, per- 
sonality differences, or some other factor, re- 
mains unknown. It does show, however, that 
important aspects of direct analysis vary with 
the patient. 


A Learning Theory Interpretation 


The psychotic patients can be described as 
being in an intense conflict between affec- 
tionate, hostile, and sexual drives and anxiety 
dating from the early family relationships but 
triggered off by the threat to the current 
relationships with fiancé and wife. The psy- 
chotic symptoms are motivated by the anxiety 
and function as a defense against the family 
conflicts. The reciprocal relationship between 
the psychotic symptoms and family conflicts 
supports this. It is also of great significance 
to this explanation that in Case A, when the 
patient was upset by a home visit, the follow- 
ing hour was filled not with discussion of 
family problems but rather with psychotic 
material. 

When it is working at its best, direct anal- 
ysis appears to reduce anxiety and psychotic 
symptoms. To some extent this may be due 
to an extinction of anxiety. In order to ac- 
complish this, Rosen, with the aid of the 
therapeutic milieu group, appears to be teach- 
ing the patient a new discrimination in which 
culturally prohibited family feelings are en- 
couraged and psychotic symptoms forbidden. 

But the real core of the therapy is the re- 
lationship between the patient and therapist. 
By adopting a parental role and eliciting 
anxiety laden feelings, Rosen may be per- 
mitting a much greater extinction of anxiety 
than would be possible in the merely verbal 
descriptions of feelings about people not 
present. It should be pointed out that the 
transference relationship in direct analysis 
does not simply consist in Rosen’s “giving 
love” to the patient—a popular misconception 
not only of direct analysis but of other types 
of psychotherapy with schizophrenics. De- 
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vereux (1959) is the one who has most clearly 
stated that, on the basis of his observations, 
Rosen’s aim was to get the patient to express 
affection. Thus, the extinction of anxiety is 
possible. 

Of particular importance in this process is 
the therapist’s reaction to this material. If the 
therapist becomes anxious this will surely be 
communicated to the patient in some way. 
Then, instead of extinction of anxiety, the 
feelings may become further inhibited. Ap- 
parently, Rosen does not get anxious. Eisen- 
bud has pointed to Rosen’s lack of fear and 
hostility toward the patient as the critical 
factor in the treatment Rosen, 1953, 
p. 85). 

If, indeed, the extinction of anxiety is an 
important part of direct analysis one might 
ask is this the most efficient method of extinc- 
tion. The use of punitive techniques for the 
initial reduction of psychotic symptoms may 
slow down learning to distinguish reality from 
fantasy. For example, Garmezy (1952) found 
that schizophrenics had more difficulty learn- 
ing a discrimination when the wrong choice 
was punished in addition to the correct choice 
being rewarded. Another thing to consider 
is that direct analysis is a short, intensive 
therapy. While the experimental evidence is 
not conclusive, it seems that massed extinc- 
tion will produce a greater immediate reduc- 
tion in fear but the effects of distributed trials 
would be expected to be more permanent 
(Dollard & Miller, 1950, p. 73). This may 
be why Rosen gets rapid, dramatic effects 
which do not seem to be long-lasting with- 
out additional psychoanalysis. In contrast, 
Fromm-Reichmann’s (1950) approach avoids 
the use of punitive techniques and extends 
treatment over a longer time period, suggest- 
ing better conditions for the permanency of 
extinction. It would be 
comparative data. 

Toward the end of direct analysis the thera- 
pist introduces didactic discussion and direct 
instruction. Unfortunately, we have little ma- 
terial on this. But, apparently, Rosen attempts 
to supply some simple responses for the pa- 
tient who has not learned them because of 
anxiety and social withdrawal. He may give 
an inhibited girl information about sex or 
even demonstrate how she should move during 


(see 


interesting to have 
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intercourse. On the other hand, he may be 
come angry at a girl 


Who Is promiscuous 


SUMMARY 


intensive form of 
psychotherapy for psychotics conducted in a 
special milieu. An attempt seems to be made 
to extinguish anxiety about family conflicts 
while maintaining a punitive attitude towards 
psychotic symptoms. The approach is highly 
interpretive and aggressive. The greatest em- 
phasis is placed on a parent-child sort of 
therapeutic relationship through which anx- 
iety extinction is continued. More adaptive 


Direct analysis is an 


social responses by the patient are encouraged 
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AGGRESSION IN FANTASY AND BEHAVIOR’ 


ELTON B. McNEIL 


University of Michigan 


Murray’s (1938) Thematic Apperception 
Test has long been a prime instrument for 
assessing various aspects of fantasy life. Most 
recently it has been used in the search for a 
meaningful relationship between aggressive 
behavior and fantasy. The history of this quest 
suggests that in some respects we are gaining 
a better understanding of the phenomenon of 
aggression. Murray (1938) discovered that 
some of the needs inferred from stories told 
in response to TAT pictures corresponded 
directly with overt behavior while others dis- 
played no such relationship. In particular, ag- 
gressive needs present in fantasy showed no 
relation to actual aggressive behavior. In the 
work of Sanford, Adkins, Muller, and Cobb 
(1943), this observation was expanded and 
buttressed when it became apparent that a 
variety of combinations of fantasy and be- 
havior dimensions was possible. Those needs 
society encourages the child to express openly 
seemed to be ones most likely to bypass 
fantasy and appear directly in behavior. When 
needs are socially acceptable but difficult to 
satisfy in behavior, there would, similarly, be 
reason to expect their presence both in fantasy 
and behavior. Elaborations and variations on 
this theme of the fantasy and behavioral ex 
pression of aggression have since appeared in 
the work of a number of authors (Kagan, 
1956; Lesser, 1957; Lindzey & Tejessy, 1956: 
Purcell, 1956; Stone, 1956). 

The anticipation of social censure, accord 
ing to Mussen and Naylor (1954), would 
make aggression a relatively rare event in be- 
havior while encouraging its appearance in 
fantasy. The reverse of this prediction should 
occur for children in whom, normally, the 
overt expression of aggression was socially 
less forbidden. This theoretical development 
received some further confirmation in the 
work of Gluck (1955), Jensen (1957), and 
Lesser (1957). 

1 This research was supported by a grant from the 
Legislature of the State of Michigan for Service and 
Research in the Utilization of Human Resources 


A host of limitations and qualifications 
must be kept in mind if a coherent theoretical 
pattern is to be derived from these sketchy 
research findings. The noncomparability of 
research designs, samples selected, and ex- 
perimental techniques used, unusual 
theoretical difficulties. In addition, the role 
of the fantasy stimulus has come under fire 
(Kagan, 1956; Stone, 1956) by researchers 
who are 


pose 


concerned with the issue of 
“card pull” for themes of aggression. They 
suggest that the nature of the stimulus may 
alter the form and level of the subject’s re 
sponse. McNeil (1958) has pointed out that 
the assessment of aggressive behavior in the 
normally peaceful human environment may 
differ considerably from the ratings which 
might issue from studying children in a setting 
regularly characterized by violence and hostile 
interchange. A 


] 


al of the array of addi- 


recit 
tional interpretive dilemmas is unnecessary, 
since these problems rise to plague all person- 
ality research (Jones, | 

The research to be reported here explores 
the interrelations among a number of dimen- 


56). 


aggression and examines the 
relationship between fantasy and aggressive 
behavior. 


sions of fantasy 


PROCEDURI 


The research 


University of 


boys attending the 
The Fresh 
diagnostic and therapeutic 
training center specializing in the 


Michigan sh Air 
Air Camp is a short term 


Camp 


treatment of ag- 


gressive, antisocial, antiadult boys who from 


detention 


come 
mental hospitals, and child guid 
Michigan (McNeil, 
& Wineman, 1957a, 
Camp client has a 
expression of his 
finds himself im 
similar orientations to 


homes, 
ance centers southeastern 
1957; Morse, 1947, 1957; Morse 
1957b). The typical Fresh Air 
ubstantial prior history 
uggressive impulses. When he now 
mersed in arsea of boys \ 

life, the level of observable iggressive 
is unusually 
portunity 


interaction 
unparalleled op 
childr n 
ubjects of this study 1 in age 
vears with an average age of 11 
While at 
spontaneous 
cards (13B, 


high and aff an 
for observati who 


from 7 to 14 


were 


asked to tell 
(Murray, 1938) 
18GF, 7BM, 5, 


camp, each child was 
stories to 10 TAT 
3BM, 8BM, 18BM 


) 
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12M, and 14) 
series of 


These 
dimensions 
aggressive impulses. The 


rated along a 


aggression and 


stories were 
relating to 


dimensions rated were 


Hero Assaulted 

Hero Deprived of Privilege 
Hero Punished 

Hero Frightened or Sad 
Hero Assaults Peers 

Hero Assaults Adults 

Hero Kills 

Hero Steal 

Hero Gets Angry 

Hero Resists Coercion 
Loved Object Absent or IIl 
Illness or Accident to Others 


High, Medium, and Low 
independently for each dimension. Thus, 
like natural 
dimension 


categories 
lines 
according t the fre 
pearance in the TAT protocols 

Daily counselor ratings of child behavior during 
7 weeks of camp were totaled and divided into 
High, Medium, and Low categories. The dimensions 
rated were: 


dividing 


Fights 

Instigates the Group 

Fights to Protect Self or Other 
Friendly with Others 

Seeks Leadership 

Sulks 

Follows Others into Troubk 
Swears and Calls Names 


Again, the High, Medium, and Low categories re 
flect the relative frequency of the 
particular 
research is designed to explore the 
tween the v dimensions of 
examine the congruence of the 
and ratings of behavior, the absolute frequencies are 
of less concern than the relative degree of 
aspect of the child’s response 


behaviors in this 
ample of aggressive children. Since this 


interrelation be- 
fantasy and to 
lantasy 


rious 


measures 


each 


INTERRELATIONS OF FANTASY DIMENSIONS 


A rank ordering of fantasy events in terms 
of their absolute frequency is as follows: 


1. Hero Frightened or Sad 
2. Illness or Accident to Others 
3. Hero Punished 
Hero Kills 
Loved Object Absent or II 
Hero Deprived of Privilege 
Hero Assaulted 
Hero Gets Angry 
Hero Assaults Peers 
Hero Assaults Adults 
Hero Resists Coercion 
Hero Steals 


AND BEHAVIOR 233 
It is interesting to observe that the most 
frequent fantasy events are unhappy experi- 
ences for the hero, while the bulk of the least 
frequent fantasies is comprised of negative 
actions taken by the hero against 
These “children who hate” have a fantasy 
that is dominated by events which stand in 
sharp contrast to their observable behavior. 
Chi square (Mood, 1950) interrelations of 
some of the fantasy measures are to be found 
in Table 1. When the hero is angry, he is 
induced to kill others or, at the least, anger 
regularly accompanies this desperate fantasy 
act. It is interesting that children who portray 
their heroes as angry do not frequently depict 
themselves as the victim of assault or domi- 
nation by others and infrequently make 
fantasy assault on their peers. Anger and 
assault maintain a regular association 
with one another even though attack on one’s 
peers is an infrequent event in absolute terms 
Anger thus bears a significant relationship to 
a number of variables but it is neither a 
simple nor easily predictable relation. The 
negative fantasy events that could have been 
the lot of the hero (hero punished, deprived 
frightened, and so on) fail to accompany, or 
be a consequence of, anger in the hero. In 
these children, anger in fantasy does not have 


others 


peer 


rABLE 1 


THE INTERRELATIONS OF FANTASIES OF ANGER 
IN THE HERO AND THE HERO’s INTER 
ACTION WITH OTHERS 


Hero Gets Angry 


Me 

Other variablk High diu 
Hero Kills 

High 

Medium 

Low 
Hero Assaulted 

High 

Medium 


Low 


15.12*** 


Hero Assaults Peers 
High 
Mediun 


Low 





TABLE 2 


THE INTERRELATIONS OF FANTASIES OF ABSENCE OR 
ILLNEss OF A LOVED OBJECT AND THE HERO’S 
FEELINGS AND BEHAVIOR 


Loved ¢ Ibject Absent or Ill 


Me 
dium 


Other variable High Low 
Hero Frightened 
or Sad 
High 
Medium 
Low 


19.80**** 


Hero Assaults Peers 
High 
Medium 


Low 


Hero Gets Angry 
High 
Medium 


Low 


Hero Steals 
High 
Medium 


Low 


Illness or Accident 
to Others 
High 
Medium 
Low 


the attendant punishment one might expect in 
the average child. 

The most direct and reliable relationship 
revealed in Table 2 is between portrayal of 


the hero as frightened or sad and the fan- 
tasied absence or illness of a loved one. Con- 
sidering that 1114 is the average age of our 
campers, this is not a surprising situation. 
Loss of loved objects remains a_ primary 
source of fright and sadness and is an im- 
portant event in the child’s fantasy. In much 
the same fashion, illness or accident to others 
makes up a cardinal aspect of the fantasy of 
our boys. There is a generally pervasive sense 
of tragedy in these stories characterized by 
difficulty for loved ones. The presence of these 
sentiments among aggressive boys and the fre- 
quency with which they occur in fantasy are 
particularly noteworthy. 


McNEIL 


In a consistent manner, children who fre- 
quently fantasy the loved 
free of fantasy that 
anger, assaulting his 
finding has relevance for general theoretical 
notions regarding the part played by depend- 
ence on love objects in controlling expressions 
of aggression. It is evident that an anxious 
concern for loved ones at least in fan- 
tasy, as the antithesis of assault, stealing, and 
anger. Bandura Walters (1959) report 
such a relationship in the behavior of the ag- 
gressive boys they studied. The more aggres- 
sive the child, the greater the likelihood tha 
he will reject most forms of behavior that 
express dependence on others. This mutual 
exclusion of dependent and aggressive be- 
havior finds its parallel in the fantasy life of 


aggressive children at this age. 


loss of ones are 
has the hero expressing 


peers, or stealing. This 


acts, 


and 


When the theme of punishment appears in 
fantasy (Table 3), it 
consequence of 


is an almost inexorable 
fantasy acts that are 
most violent. When the hero kills, he seldom 
The assault of adults in imagination 
produces punishment for the hero, but is not 
dealt with as stringently as the more violent 
action of killing 
direct form of aggression 


those 


escapes. 


Stealing, an even more in- 


against others, is 
TABLE 3 


THE INTERRELATION F FANTASIES OF PUNISHMENT 
OF THE HERO AND THE HERO’s ATTACK ON OTHERS 


Hero Punished 


Other variabl 


Hero Kills 
High 
Medium 


Low 


64 OR**** 


Hero Steal 
High 
Mediu: 
Lo V 


Hero Assaults 
Adults 
High 
Medium 


Low 


18 y*** 


10.06* 


*p <.05 
> < O1 


ett» < .001 
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also followed by punishment in fantasy. At 
least in fantasy, these highly aggressive chil- 
dren are aware of the usual social conse- 
quences of serious misbehavior. It is surpris- 
ing to observe how little aggressive fantasy 
goes unpunished when each child has the 
possible option of freeing the aggressor and 
making him profit from his assault on others. 
In behavior, these boys do steal and assault 
adults and often take pride in escaping 
punishment. It is obvious from the child’s 
fantasy that, indeed, he comprehends the 
incorrectness of such actions, but this knowl- 
edge is often not sufficient to deter him. 

An interesting set of relationships is shown 
in Table 4. Children whose fantasy is marked 
by illnesses or accidents that happen to other 
persons also report themes of the hero killing 
others, but less often relate stories of assault 
on their peers. The hero’s assault on his peers 
bears a significant relation to themes of illness 
or accident to others, 1 medium amount 
of each bearing the most direct association. 
Again, themes of aggression occur together. 

Finally, Table 5 presents an account of re- 
lations between the remaining fantasy vari- 
ables. It reveals a significant association be- 
tween the fantasy of a hero who kills and one 
who assaults adults. It should be noted that a 
hero who kills in fantasy is also one who gets 
angry (Table 1), 
accident to 


with 


who fantasies 
(Table 4), 


illness or 


others and who is 


TABLI 


[THE INTERRELATI 
ACCIDENT TO OTHE! 
AGGRI IVE Br 


Other variable 


Hero Assaults Peers 
High 
Medium 
Low 
Hero Kills 
High 
Medium 


Low 


12.06** 


rABLE 5 


[HE INTERRELATIONS Of 


Other varia 


Hero Assaults 
Adults 
High 
Medium 
Low 
Hero Deprived of 
Privilege 
High 
Medium 
Low 


punished (Table 3). All 


quire the existence 
of aggressiveness in 


these actions re- 
of a considerable degree 
the child’s 
they fit together in a logical pattern. 
The last entry on Table 5 suggests 
when the fantasy hero is deprived of 


A 


fantasy and 


that 
some 
privilege he connects it intimately with his 
own inability to resist the coercion of others 
Those heroes most capable of resisting pres 
sure from others tend infrequently to suffer 
deprivation in fantasy. The weakness of the 
hero has predictable concomitants. 

The findings reported in this section ex- 
amining the interrelations of the fantasy vari 
ables depict, overall, a meaningful correspond- 
ence of various dimensions of 
patterns which 
when we 


fantasy. The 
emerge are 
consider that the protocols from 
which they were taken were fur 


most striking 
nished by a 
select sample of highly aggressive and de- 
structive Despite the fact that the 
dimensions explored had to do primarily with 
aggression and related acts, our hostile chil- 
dren have remarkably “normal” patterns of 


boy 5. 


response. It would require a control group 
to speak to the issue of the 


abnormality of 
the absolute amount of aggression displayed in 
fantasy by these subjects, but the degree of 
consistency and patterning of their responses 
does not appear clinically unusual. If the key 
to overt aggression and antisocial action is to 
be discovered, the 
this level 


patterning of fantasy at 


does not seem a likely source to 
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rABLE 6 


FANTASIES OF ILLNESS OR 
ro OTHERS AND OVERT AGGRESSIVE 
AND FRIENDLY BEHAVIOR 


[HE INTERRELATIONS OF 
ACCIDENT 


Illness or Accident to Others 


Me- 


Behavior variable High dium 
Fights 

High 

Medium 

Low 
Instigates Group 

High 

Medium 


Low 


13.80*** 


lights to Protect 
Self 
High 


Medium 


or Others 


Low 


Friendly with Others 
High 
Medium 
Low 


12.94** 


explore. The social problem presented by 
these children is constituted by overt behavior 
that is discrepant from the child’s fantasy, 
and the results presented here are analogous 


to studies which report that the conscious 


morality of convicted prisoners is equal to 
or superior to that of the average citizen. 
Here we have aggressive children who possess 
most of the proper fantasy trappings, but few 
of the proper behavioral accoutrements. 


INTERRELATIONS OF FANTASY AND BEHAVIOR 


The child’s behavior at camp is in great 
part the response of an aggressive child to the 
stimulation provided by other aggressive 
children. In contrasting his aggressive fantasy 
and his typical camp behavior, we can ex- 
amine more closely the theoretical and prac- 
tical problem of the role of fantasy in deter- 
mining and directing overt behavior. These 
findings share with other studies the difficul- 
ties of reliable and valid of 
aggression and should with 


measurement 


be considered 


McNEIL 


As Korner (1949) 
has demonstrated so clearly, findings relevant 
to the relation of behavior and fantasy do not 
order themselves in any simple or elegant fash- 
ion. In her study of the play, fantasy, and be- 
havior of preschool children, it was apparent 
that a direct prediction from one category to 
another was not easy. At least four patterns 
emerged for her: (a) children who showed 
strong hostility both in play and real life 
situations; (0) who showed mild 
hostility in all situations; (c) children who 
showed strong hostility in play but very little 
in real life; and (d) children 
mild hostility in play and strong, 
tility in real life 
behavior 


suitable scientific caution 


children 


showed 
hos- 
fantasy, and daily 
y distinct of 
expression for aggression, and each is subject 
to a multitude of determining of 
restraint and inhibition. 

The findings in Table 6 indicate with some 
consistency that boys who frequently include 
rAT themes of illness or accidents befalling 
others tend significantly less often to fight, to 
fight to protect themselves and others, and 
to instigate the group to action. Such children 
tend rather to be friendly in their interactions 
with others in camp. The indirect aggression 
reflected by themes of illness or accident to 
others thus predicts positive overt actions 
directed toward others, and is associated in a 
negative fashion to aggressive behavior. The 
consistency of these findings suggests that a 


who 
overt 
Play 
salt 


are avenues 


forces 


dependable relationship exists between fan 
tasy and behavior when cast in this light. 
Table 7 le significant 


reports a ingle rela 
tionship: between seeking leadership and the 


ne INTERRI 


Hrro Ri 


N WHICH 


\DERSHI 


rH} 
AND Ly} 
EHAVIOR 


Resists Coercion 


Behavior 
variable Low 
Seeks Lead rsl ] 

High 

Mediur 


Low 
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fantasy of a hero who resists coercion by TABLE 9 

others. The absolute number of boys fo [HE INTERRELATION OF FANTASIES OF FEAR 1D 
whom this appeared frequently in fantasy is HERO AND OF FOLLOWING BEHA\ 
small, but the relation of fantasy to behavior 

is a consistent one. The freedom to seek 


N THE GI 


leadership among one’s peers is regularly 
coupled with the fantasied ability to resist 
coercion from others, and those who seldom 
seek leadership are less able to resist such 
pressure from others. For aggressive leaders 
this relationship makes particular sense. The 


pe ‘ P " Seer High 
ability to resist coercion is not significantly : 
- - Medium 


related to the other possible behavioral vari Pee 
ables. 
When story heroes are subjected to mild 
forms of discipline such as deprivation of 
in fantasy, there exists no significant rela- 
tion with other more violent reactions in 
behavior, such as fighting, swearing, or in 
[HE INTERRELATIONS 01 NTASIES OF DEPRIVATION stigating the group; yet these behaviors reg 
FOR THE HERO ANI I ACI 
AND W 


rABLI 


ularly accompanied fantasies of illness ot 

accident to others. Deprivation is a sufficiently 

moderate event in fantasy, evidently, that it 

does not appear related to violent overt 

ih enitis behavior. 

variable h Considering the category of fantasy labeled 

Hero Fightened or Sad, summarized 
Table 9, it may be noted that the Low 
gory contains only three c: For each 
the fantasy variables, Low indicated an ab 
sence of such theme in the subjects’ protocol 
The distribution of these three cases con 
tributes to the significance of the findings, 
but the comparison with behavior is essen 
tially that of High and Medium categories 
Those rated High or Medium on following 
others into trouble tend more frequently to 

ome privilege, the most predictable overt 

behavior is liable to be that of sulking when PABLI 

things go wrong (Table 8). At the same time, Cur INTERRELATIOD 


a medium amount of fantasied deprivation rHE HERO ANI 


eems to be associated with a fairly high de- 
gree of seeking leadership. Those who seldom 
tell stories of deprivation tend infrequently 
to seek leadership. Mild punishment of this 
sort, in moderate amounts, is related to the 
self-expression and confidence that allows 
the boys to assert themselves socially, but 
extreme amounts of this moderate punish 
ment in fantasy are associated with a reduc- 
on of such behavior. It is interesting that 
when the hero is deprived of some privilege 
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tell stories of frightened and sad heroes. This 
behavior describes boys who are unsure of 
themselves or unsuccessful in their relations 
with others, and it corresponds sensibly with 
a fantasy dimension that seems congruent 
with the behavior. 

The final table of interrelations between 
fantasy and behavior (Table 10) goes a step 
beyond simply frightened or sad heroes; in 
this instance the hero is the victim of assault 
by others. Boys who have such fantasies tend 
to swear and call names either very frequently 
or not at all. Boys whose fantasy heroes are 
subjected only to medium amounts of assault 
tend to be rated Medium or Low in the 
amount of verbal aggressiveness they regu- 
larly display. 

More than the usual caution should be 
exercised in interpreting the meaning of the 
interrelations between fantasy and behavior. 
The specter of the overinterpretation of es- 
sentially chance findings is ever present when 
we consider that only nine significant find- 
ings appear out of a possible 96. The level of 
overall significance is greater than to be 
expected by chance but this is not accom- 
plished with a very comfortable margin. While 
the Mood test of maximum likelihood (Mood, 
1950) used here does not require a minimum 
‘expected frequency for each cell, it remains 
true that some cells in the reported tables 
have low observed and expected frequencies 
and thus may be subject to some distortion. 
As Cochran (1954) has indicated, even the 
chi square test may be used if fewer than 
20% of the cells have an expected frequency 
of less than five and if no cell has an ex- 
pected frequency of less than one. 


DISCUSSION 


This exploration of the interrelations 
among various fantasy variables and of the 
relation of fantasy to selected aspects of be- 
havior is, at best, a beginning. The results can 
better be understood when the dimensions 
used to assess fantasy are divided into con- 
tent groups as follows: Hero as Actor (Hero 
Assaults Peers, Hero Assaults Adults, Hero 
Kills, Hero Steals, Hero Gets Angry); Hero 
as Victim (Hero Assaulted, Hero Resists 
Coercion, Hero Deprived, Hero Punished, 


McNEIL 


Hero Frightened); Events Happening to 
Others (Loved Object Absent or III, Illness or 
Accident to Others). Of the 12 fantasy vari- 
ables explored, only 5 displayed significant 
relationships to behavior (Hero Assaulted, 
Hero Frightened, Hero Deprived, Hero Re- 
sists Coercion, Illness or Accident to Others). 
It is important to observe that four of the 
five were variables to be found in the category 
Hero as Victim (Assaulted, Frightened, De- 
prived, Resists Coercion). The absence of 
any significant relation between behavior and 
fantasy variables in which the hero is the 
actor and engages in aggressive activity is 
consistent with previous studies which have 
demonstrated the failure of a direct transla- 
tion of aggressive fantasy into aggressive be- 
havior. The most productive single fantasy 
variable is that labeled Accident 
to Others. When aggressive children have 
available the infinite possibilities of unre- 
strained fantasy, yet choose to describe the 
suffering of others as integral aspect of 
their fantasy productions, we find that this 
“awareness of actions” is 
reflected in less actual fighting, less fighting 
to protect themselves or others, less instiga- 
tion of the group in delinquent directions, 
and a greater tendency to be friendly toward 
others. 

These results suggest that the 
reported failure to demonstrate a 
ship between aggressive f 
sive behavior has been an 
praisal of only part 
child. It is 
action exists 


Illness or 


an 


consequences of 


frequently 

relation- 
intasy and aggres- 
accurate 
of the fantasy life of the 
apparent that 


ap- 


a complex inter- 
intasy and behavior 
and that crisp, clean results tend too often 
to be a function of the of both 


between f 


reduction 


fantasy and behavior to indefensibly simple 


dimensions. When “aggressive” fantasy is 
separated into its component parts and com- 
pared with similarly differentiated aspects of 
“aggressive” behavior, the relationships be- 
come scrambled chaotically and _ produce 
merely resemblances. Despite the difficulty of 
designing research that deals with the distinct 
components of aggression, such an approach 
seems closer to the nature of human function- 
ing than the somewhat coarse 
ceptualization of aggression as an abstraction 
derived from the total of all forms of fantasy 


does con- 
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or behavior that have aggressive elements in 
them. 

A singular omission in current literature on 
aggression is the failure to consider the total 
structure of what is labeled “aggressive fan- 
tasy.”” The most usual procedure is for the 
research worker to abstract one particular 
element out of the total context of aggressive 
fantasy, and then to examine the relationship 
of this element to some piece of behavior. The 
significant interrelations between various as- 
pects of aggressive fantasy are ignored or not 
reported. When the complexity of both be- 
havior and fantasy are considered, a “single 
variable” approach to the analysis of aggres- 
sion will more often be misleading than re- 
vealing. Ideally, the subjects in whom ag- 
gression is being studied ought to be grouped 
or categorized according to a system of vary- 
ing weights attached to each of the dimen- 
sions of aggressive fantasy that appear in his 
fantasy productions. In this way a more sub- 
stantial account can be made of the pattern 
of internal dynamic forces that make up what 
we designate as aggression in fantasy. The 
statistical comparison of patterns of fantasy 
with patterns of behavior might define more 
clearly the suspected relationship of aggres- 
sive fantasy and behavior. 


SUMMARY 

From a sample of 95 aggressive, antisocial 
boys attending the University of Michigan 
Fresh Air Camp, protocols in response to 1 
TAT were for a variety of 
themes of aggression. Daily recordings of ag- 
for each child 
during the 7 weeks of his study in camp. An 
analysis of the interrelations among a number 
of dimensions of fantasy ag reveals 
a consistent set of patterns. Anger in fantasy, 
for example, is infrequently accompanied by 
themes of deprivation, fear, 
domination, or assault on the hero, but it is 
a usual aspect of fantasy in which the hero 
kills others. For these very 
dren, fantasies in which a 
depicted as absent or ill are 
themes of fright and sadness 
free of assault on others, expressions of anger, 
and similar 
fantasy actions rarely go 


cards scored 


gressive behavior were made 


rression 


punishment, 


aggressive chil- 
loved object is 
accompanied by 
and significantly 


fashion, violent 
unpunished in the 


stealing. In a 
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stories these antisocial children tell. These 
patterns reflect the complex structuring of 
aggressive fantasy in “children who hate.” 

An analysis of the relation of these dimen- 
sions of aggressive fantasy to actual aggres- 
sive behavior reveals the absence of any sig- 
nificant link between aggressive behavior and 
fantasy themes in which the hero engages in 
action. Significant relations ap- 
peared only between fantasy in which the 
hero suffers and a friendly, nonfighting be- 
havior. 


aggressive 


The intricacy of the relation between vari- 
ous elements of aggressive fantasy and kinds 
of aggressive behavior suggests the importance 
of an analysis based on patterns of each 
rather than single variables. 
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CHARACTERISTICS OF 


REAL-SELF-IDEAL-SELF 


DISCREPANCY SCORES REVEALED BY 
FACTOR ANALYSIS 


WILSON H 


University 


The discrepancy scores considered here are 
the 
subject rates himself on a number of person- 
ality traits listed on a questionnaire, and how 
he states he would like to be on those traits 
This general method has been employed in 
QY sorts and on self-rating scales. Statements 
then made about the subject’s over-all 


based on the difference between way a 


are 
“self-regard” on the basis of the sum of his 
Wylie’s 
the 
con- 


discrepancy scores on all the items. 
(1961) 
this area and serves as a 


new book critically discusses 
literature in 
venient reference. 

Many this 


score, the sum of the discrepancies for all 


studies use total discrepancy 
items, which assumes that a discrepancy of a 
is the equivalent 
of the same amount of discrepancy an 
item with entirely different content (cf 
Wylie, 1961, p. 166). For example, two dis 
crepancy points for a 


certain amount for one item 
on 


“happiness” item are 
added to two discrepancy points on a “busi- 
item 
ing whether the discrepancies are in the same 
or opposite direction (cf. Wylie, 1961, pp. 
105). In it is highly doubtful 
that “two and two make four.” The issue is 
whether discrepancy all questior 

naire items covary in undimensional fashion, 
or covary only within smaller of 
items of content. For example, it 
seems plausible that discrepancy scores for 


sense” usually without consider 


ness 


/ 


S 
many Cases, 


scores on 


clusters 
similar 


items relating to religious and moral matters 
would be highly intercorrelated, and unrelated 
or negatively related to discrepancy scores fo1 
If this multi- 
dimensional hypothesis proves to be correct, 
one might seek to develop separate subtotals 
for items clusters; these might then 
to be more efficient predictor variables than 
the single Wylie, 1961, 
p. 69). 
Factor 


a group of achievement items 


prove 
global predic tor (cf 


analysis is a method of providing 


GUERTIN an! 


SIDNEY M. JOURARD 


f Florida 


information about the breadth of samplii 

of items in a typical questionnaire. It is not 
enough to know that the item sampling ade- 
quately represents the real-self personality 
factors, because these factors may split and/or 
the 
troduced in calculating the discrepancy score. 


converge when ideal-self-rating is in- 

Likewise, while analyses of conventional 
self-ratings demonstrate fairly similar factor 
structure for male and female groups (Guil- 
ford, 1959), the use of discrepancy scores 
introduces the Women’s 
ideal-self-ratings for particular items are quite 
different than for (Martire & Horn- 
berger, 1957). For example, we not 
expect both sexes to respond in the same 
way to items concerning sexual behavior and 
physical strength, nor to manifest the same 
such items on dis 
Wylie, 1961, pp. 143 


rt 


ideal-self-rating. 


men 
could 


intercorrelations between 
crepancy (cf 


147). 


score 


PROCEDURI 
the data u here are 
tudy by Jourard (195 the 
briefly. Fifty m 


undergr 


Since 
procedure will 


lescribed onl undergraduat« 


and 54 femal aduates from psychology 


classes served as subjects 
ms dealing with a 


ristics 


Questionnaires listed 40 ite 
fairly wide 
were rated on a five 
tions appeared at opposite ends of 
example, the item “temper’ 
continuum with “even tempered” at 
quick to lose temper” at the other 
direction of the socially desirable d 
counterbalanced. The personal char 
y the items are listed briefly in Table 1 
Discrepancy Iculated by 
the real-self-rating for an item 
and, contrary to the 
(Jourard, 1957), the 
retained. Thus, discrepancy 
points in both directions for ; ital of 


range ol pt rsonal charact whict 


point Bipolar descrip- 
each scale; for 
was presented as a 
and 
The 
description was 
} 


one pole 
~ Very 


acteristics « 


subtracting 
elf 


the earlier 


scores 


were Ca 


from ideal 


its 
rating practice in 
study difference 


ranged four 


sign of the 
was scores 
nine 
points 

These discrepancies used to intercorrelate 
juestionnaire items to provide 


Pearson mak 


matrices of 


female sub 


separate 


coefficients and 
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TABLE 1 
NG THE ROTATED ORTHOGONAL FAcTOR MATRIX FOR MALE Qu! 
ItEM DiscREPANCY SCORES 


Item 


Sense of humor 

Temper 

Ability to express self 

Ability to express affection 
Ability to express sympathy 
Self-understanding 

Usual mood 

General knowledge 

Popularity with others 
Self-confidence 

Ability to accept criticism 
Sensitivity to others’ feelings 
Intelligence level 

Capacity for work 

Ability to meet new people 

Self discipline 

Ability to make decisions 
Tolerance of others’ shortcomings 
Self-consciousness 

\bility to relax and “‘let hair down” 
Depth of feeling 

Sense of responsibility 
Understanding of intimates 
Receptiveness to new ideas 
Attitude toward sex 

Ease of getting to know 
Personality 

\bility to control emotion 
Ability to put ideas across 
Degree of freedom from fear 
Degree of independence 

Ability to concentrate 

Ways of disciplining others 
Philosophy of life 

Religious beliefs 

Business sense 

Happiness 

Conformity to own moral standards 
Promptness in getting things done 
Ability to act right in situations 
Sum /? 


jects. Each matrix was factor analyzed twice by 
Thurstone’s complete centroid method: first, to 
improve communality estimates and then to obtain 
the final matrix. These final matrices then 
rotated to the orthogonal quartimax solution 


were 


RESULTS AND DISCUSSION 


Table 1 shows the rotated factor matrix for 
males with decimal points omitted. Although 
nine factors were extracted, the first factor 


accounts for more variance than all the other 
eight factors large first 
factor is very unusual for such a broad sample 
of questionnaire 


combined. Such a 


when conventional 
scores are factor analyzed. Furthermore, items 
that seem quite different in 
similar factor loadings, e.g., Items 29 and 37 
both have loadings of .79 on Factor I despite 
the disparity of their 


items 


content have 


ré spective contents: 
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‘Ability to put ideas across” and “happiness.” tive was needed on the nature of factors ob 
Only some kind of response set, artifact, or tained from discrepancy scores. After ruling 
error could account for such a large, all-inclu- out error or artifact we were left with the 
sive factor, had the data come from real-self- probability that something analogous to re- 
ratings. sponse set was operating. At that point, we 
These results sent the investigators back looked back to the postulated principle under- 
to hand calculating the correlations from the lying the use of total discrepancy score 
original data sheets, but no errors were dis- ‘‘self-esteem.”’ It seems reasonable that items 
covered. It became clear that a new perspec- with high social desirability (for males) 


rABLE 2 


) ORTHOGONAL Factor MATRIX FOR FEMALI 


ITE. ISCR Ncy SCORES 


Sense of hu 
re: per 
Abilitv to ext 
Ability t 
Ability to ex] 


Self-understandi 


Usual mood 
‘ 


General kno 
Popularity 


" 
sell-cor 


Sensitivity to other 
Intelligence level 
Capacity for work 
Ability to meet ne 
Self-discip ine 
Ability to make de 
Tolerance of others 
Self-consciousness 
Ability to relax and 
Depth of feeling 
Sense of responsil 
Understar g 
Receptivene 


Attitude 


na 


Degr« 

Degree of in 
Ability to concent 
Ways of dis« ] 
Philosophy ol 
Religious beliefs 
Business sense 
Happiness 

C onlor! 
Prompt 

Ability t 


sum fi 
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high ideal-self-rating while 
the real-self-rating would usually fall short of 
this. This would produce a rather uniform 
discrepancy score on items of high social 
desirability for males with low self-esteem. 
Inspection of Table 1 reveals that the heavily 
loaded items on Factor I are those that nearly 
everyone would 


would receive a 


desirable, while 
items with low loading seem more ambiguous 


agree are 


with respect to perceived social desirability 
among males. 

The other eight factors will not be labeled 
and described here because some of them have 
enough loaded items to make tentative identi- 
fication possible and others do not. However, 
the table provides sufficient information to 
suggest areas that might be sampled more 
fully in further research employing discrep- 
ancy scores. 

Table 2 shows the rotated factor matrix 
for females. A much smaller first factor was 
extracted, and it does not correspond to that 
obtained for the male data shown in Table 1. 
Nor do any of the other eight factors cor- 
respond to the large first factor of the male 
data that was identified as self-esteem. W: 
had expected the factor structure to remain 
the same for the sex groups, even though the 
relative importance of the factors might differ 
with the sex of the subjects. 

We were expecting to find stability of 
factor structure between the sexes, as might 
be found in the analysis of conventional self- 
rating scores. But are the obtained sex dif- 
ferences really so unexpected when viewed 
in the perspective of the culturally typed 
American male and female? Men are ex- 
pected to excel in nearly all areas. They 
should have good business sense, be kind to 
their children, be likable companions, happy, 
and so on. On the other hand, women are not 
expected to excel in such broad areas and, 
in fact, large areas of mediocrity are en- 
couraged in women to permit dependence 
upon and succorance by men. It will be 
noted that the first and largest female factor 
has loadings on items dealing with personal 
warmth in social 
asset. 


settings—a woman’s chief 

Perhaps women’s 
evaluated in this 
in social settings, 


self-esteem should be 
narrower area of warmth 
rather than in the 


TOSS 
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general area required for men. Instead of 
being disappointed by the complexity intro- 
duced by sex differences in discrepancy score 
dimensions, we should find it encouraging 
that a questionnaire technique strongly re- 
flects acknowledged sex differences. 

Wylie repeatedly calls for inquiry into the 
relative contribution of the ideal-self-rating 
and the real-self-rating to the discrepancy 
score (1961, pp. 105, 106). The items heavily 
loaded on the self-esteem factor in the present 
male data provide measurement conditions as 
close as possible to the model assumed to 
underlie the use of total discrepancy scores 
(high intercorrelation of items on discrepancy 
scores), so a subanalysis of scores was per- 
formed. Four items (9, 29, 36-37) heavily 
loaded on the first male factor (self-esteem), 
yet dissimilar in content, were selected for 
further examination. Ideal-self, real-self, and 
discrepancy ratings of the males on these four 
items were intercorrelated to 
12 X 12 intercorrelation matrix. 

The four questionnaire items intercorrelate 
highest on the basis of ideal-self-ratings (.62 ) 
and lowest on real-self-ratings (.43). This 
ranking accords with expectations. The four 
items employed differ enough in content such 
that conventional real-self-ratings should show 
them to be only weakly intercorrelated, while 
social desirability 


provide a 


ideal-sel f- 
intercorrela- 


into 
their 


entering 
ratings 


would maximize 


tions. The average intercorrelation of discrep- 


ancy scores, a function of both ideal-self and 
real-self-ratings, lies as expected, almost mid- 
way between the other two. 

The average cross-correlation in this sub- 
matrix between real-self-ratings and discrep- 
ancy scores is higher than that between the 
ideal-self-ratings and discrepancy scores, yet 
both contribute to the determination of dis- 
crepancy scores. These findings agree with 
Wylie’s observations (1961, p. 105) about 
the discrepancy score obtaining most of its 
variance from the real-self-rating. Yet, we 
believe that the ideal-self-rating is contribut- 
ing importantly to the discrepancy score 
since, without it, the large, male self-esteem 
factor would not have emerged 

If proper attention is given to selecting and 
developing items in relation to the 


the discrepancy score 


sex of the 
subjects, we believe that 





REAL-SELF—IDEAL-SEL! 
constitutes a promising device. Mixing sexe: 

in an experimental sample appears to be in 

defensible. Total discrepancy scores may be 
with the usual sample 
of items, but it would be better to calculate 
a total score only from those items that show 
a high correlation with total score in 


analysis. Total discrepancy scores 


used with male group 


an item 
would have 
little meaning when used with females unless 
an item analysis selection is made from a 
number of initial items. At any rate, 
the totaling of discrepancy scores appears to 


large 


be a weak use of obtained data because sub- 
totals of discrepancy scores by areas (clusters 
of items) While 
Sex important 
variable relating to discrepancy 
sample characteristics sucl age, 


shows such promise only 


has been established as an 


scores, other 
national! 
background, socioeconomic status, education 
and _ regional 


similar relationships and should be considered 


location will probably show 
in the design of experiments employing total 
discrepancy scores. 

SUMMARY AND CONCLUSIONS 


1 


rhe basic purpose of this investigation was 
to determine whether total discrepancy 
(sum of ideal-self-rating minus real 
discrepancies) have the 
undimensional character, or whethe1 
they should be viewed multidimensionally 


score 
elf-rating 
conventionally as- 


sumed 


Discrepancy scores for 40 items of a self 


rating questionnaire were intercorrelated fot 


a group of males and for a ip of females 


grol 
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rhe rotated factor matrices showed very littl 
correspondence between the two sex yroups 


While th 


(accounting for more than 50% 


} 


males showed a large first factor 
of the com 
called the females 
revealed no such factor. The first factor for 
females dealt with personal warmth in social 


ettings 


munality ), “self-esteem,” 


as compared to the wide range of 
for loaded on the 
factor. Other smaller factors 
useful leads for better sampling of 


content items male self 


esteem suggest 
content 
areas so that subtotal scores can be 
in the hope that they might 
valuable predic tor variables. 

that 


obtained 
prove to be 
mixing of 


It was concluded sexes ll 


amples is indefensible. The use of total di 


crepancy scoring with a broad range of iten 
content would be possible with ma 

The value of discrepancy 
scores as predictor variables will 
until 


independent components 


le subjects 
ynly. potential 
remain un 


known they are analyzed into thei 
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SYMPTOMS AND EGO STRENGTH MEASURES AS PREDICTORS 
OF THE OUTCOME OF HOSPITALIZATION IN 
FUNCTIONAL PSYCHOSES ' 


DAVID LEVINE 
University of Nebraska 
the 
interrelationships among three kinds of vari- 
ables: first, the symptomatology presented by 
functionally psychotic patients on their ad- 
mission to a mental hospital; second, the 
scores of these patients on two purported 
measures of ego strength; and third, the out- 
come of the hospitalization of this group of 
patients. If a measure of ego strength taps 
an important personality variable, the nature 
of this variable should be clarified by its 
relationship to the patients’ symptom patterns 
and to the outcome of their hospitalization. 


rhis report presents data bearing on 


METHOD 
Sub je cts 


During consecutive weeks, the first five male pa- 
tients admitted to a Veterans Administration neu- 
ropsychiatric hospital with a diagnosis of “functional 
psychosis not in remission” were selected for study 
until a sample of 120 subjects had been obtained 
No patient was included who had been a psy- 
chiatric patient in any hospital for days or 


longer during the 6 months preceding his admission 
Seven 
cause of 


subjects were dropped from the study be- 


a subsequent change in diagnosis, leaving 
a final sample of 113 
Of this sample, only two patients were not diag- 
nosed schizophrenic; they were labeled manic-depres- 
sive psychotics. Of the schizophrenics, 62 were called 
paranoid, 37 undifferentiated, 5 hebephrenic, 4 cata- 
tonic, 1 1 schizo-affective, and 1 residual. 
The mean age of the sample was 34 years with a 
igma of one patients had never 
been married, 34 were married at the time of admi 
sion, while 8 had 
Seventeen had attended 
while 32 


simple, 


8 years. Seventy 

divorced or 
college, 64 had attended 
were not educated beyond 
grammer school. Only two of the patients had never 


been separated 


high school, 


had a prior period of psychiatric hospitalization; 


1 This project was initiated as 
A,] 


1AGimin 


part of the Veterans 
Evaluation Project and 
pletion with support furnished 
Council, University of Nebraska 
An earlier version of this paper was presented at 
the Midwestern Psychological Association meeting 
on May 6, 1961 under the title “Toward a Classifica- 
tion of Ego Strengtl 


istration Psychiatric 
v carried to con 


} 


by the Re earcn 


in Schizophrenia.” 
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the mean numbe1 
hospitalization wa 


previous psychiatric 


ligma ol SU. 


Symptom Factor Scores 


Within 3 days of his admission each patient was 
interviewed and a Veterans Administration Psychiatric 
Evaluation Project Symptom Rating Sheet (Jenkins, 
Stauffacher, & Hester, 1959) was completed. The 20 
scales of this Symptom Rating Sheet were inter- 
correlated Pearson product-moment coeffi 
cients, and the resulting matrix was factor analyzed 


using 


using centroid extraction and quartimax rotation 
Four factors l uncooperativeness, 
apathy, anxiety-depression, and schizophrenic 
chosis (Table 1). These factors are consistent with 
the findings of factor analytic studies of 
schizophrenic symptomatology. Factor A (uncoopera- 
tiveness) seems similar to Guertin and Jenkins’ 
(1956) tA and Lorr, and O’Connor’s (1955) 
AA; Factor B (apathy) may be related to Wit 
tenborn’s (1951) Factor 1, Guertin and Jenkins’ 
tB, Lorr, Jenkins, and O’Connor’s CC, and Lorr, 
Wittman, and Schanberger’s (1951) X; Factor C is 
similar to Wittenborn’s 5 and Guertin and Jenkins’ 
tE; Factor D relates to Wittenborn’s 6, Guertin and 
Jenkins’ tS, Lorr, Jenkins, and O’Connor’s BB, and 
Lorr, Wittman, and Schanberger’s Y 

Despite these there are 
our results which are probably a 
Symptom Rating Sheet’s emphasis, which bases the 
rating on the patient’s behavior in the 
situation itself, rather than on cas¢ 
on more extended, but Ie 
periods. 


were isoiat 


psy- 


previous 


Jenkins, 


differences in 
function of our 


imilariti¢ 


interview 
history data o1 
observation 
employed by 
event, for the 


scores were 


controlled, 
These latter methods wer 
the other writers in this field. In any 
present study symptom factor 
for each patient 
each of the 


calculated 
simply by adding his ratings on 
factor I 


the absence of substantial differences in scale stand- 


symptoms which load the 
ard deviations or factor loadings, this simple method 
is adequate for factor scoring. If any 
tributing to a patient’s symptor 
unratable, that 
computed for the patient 


symptom con 
factor 
symptom fact score was not 


score was 


Ego Strength Measures 


The two measures of eg rength employed were 
Becker’s Rorschach Genetic-Level Scale (Becker, 
1956) and Barron’s MMPI Ego Strength 
(Barron, 1953). Barron Ex trength scale (Es) 
was administered to t 1 ts immediately after 
the symptom rating interview. No pressure was used 


i 


] 
SCaIC 
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SYMPTOMS AND EGo STRENGTH AS PREDICTORS 


rABLE 1 


LOADING 


Symptom 


Withdrawn 

Evasive 

Uncooperative 

Lacks rapport 
Disoriented 

rhinking disorganization 
Bizarre postures 

Reports auditory 

Suspic ion 

Evidences depre ss 
Reports depre 

Apathetic 

Memory deficit 
Evidences anxiety 
Reports anxiety 
Phy ical comp 
Lacks motivation 

Lacks posthospital] goais 
Lacks hospital goals 


Excessive hostility 


Deci 
nto 


to force a subject to nplete th st if he in- 


dicated great unwillingness 
omitted fewer than 10 items, his raw score was 
prorated to yield his Es a subject omitted 
10 or more items, his score was not included in the 
present study; usable were obtained from 
67 patients. The mean Es score was 40.7, sigma 8 
Each patient was given the Rorschach within 
weeks of admission by one of six psychologists: fiv 
Veterans Administration staff psychologists, and an 
advanced trainee. The were scored in- 
dependently by two advanced graduate students; 
protocols of 10 or fewer respon | 1 
leaving a sample of 68 records 
the reliability of the Genetic-Level scoring, 
Rorschachs of 20 patients were scored separately by 
both judges. After the Rorschachs were scored, each 
response was assigned a Genetic-Level (GL) 
based on Becker’s criteria. For his system 
following Hemmendinger 19 and Friedman 
(1953), constructed a six-point scale on which each 
Rorschach response could be lox 
the extent to which it refl ychological ma- 
turity, in Werner’s (1957) sense of the term, After 
each core, a mean 
Rorschach GL score was obtained for each subject by 
adding the scores and dividing by the total number 
of responses. The correlation coefficient of the mean 
Rorschach GL 
two judges 
reliability. 


a subject 
score. If 


scores 


protocols 


es were exciu 


In order to 


score 


Becker, 


lepending on 


response was assigned a 


scores obtained independently by 


was 87, indicating good scoring 


Uncoc »} erative 


SYMPTOM RATION 


. D 
Depression Schizophrenic 


anxiety psychosis 


Apathy 
26 30 41 
02 
11 
15 
nie 
24 
UO 
03 


OS 


Hospitalization Score 


The final variable in correlation matrix—th« 
one which may be considered the criterion variab] 
consists of the total 
tient wa 
his admission 


months 
hospitalized during the 3 
Although this measure does not take 
into account the pattern of the patient’s discharge 
and readmissions, it does yield a single score which 
reflects the ability of the patient to maintain him- 
self, perhaps with the lp of 


fessionals, outside an 


umber of each p 


years followir 


family and pro- 
institution. It is this ability 
with which the present study is concerned 

Complete follow-up data were ur 
two patients and three patients 
during the follow period. Hospitalization scoré 
for these five patients were not included in the 
statistical analysis. The mean number of months of 
hospitalization during the follow-up period for the 
remaining 108 subjects was 19.7 with a sigma of 
11.5. Although the median score was close to thé 
mean (17.8 months), the distribution was markedly 
truncated with 23 patients being 
the 36-month period 


} ; 


, ’ ; 
ivalabdie LOT 


committed suicide 


ho pitalize d for 


RESULTS 

Table 2, 
all the measures employed in this study, in- 
dicates first that none of the variables ha 
much predictive power; the highest correla- 


reporting the intercorrelations of 
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tion accounts for only about 16% of the 
variance of one variable by another. The data 
do indicate that the symptom factor scores 
of the present sample are not independent. 
Apathy, uncooperativeness, and schizophrenic 
psychosis are all positively correlated to some 
extent. The anxiety-depression factor, how- 
ever, seems to tap something different; it is 
unrelated to apathy and schizophrenic psy- 
chosis and negatively related to uncoopera- 
tiveness. Thus, patients who report anxiety or 
depression are seen as cooperative by the 
rater, while those who do not report these 
symptoms are considered uncooperative. This 
finding is not surprising. As far as the rela- 
tion of symptom patterns to length of hos- 
pitalization in our sample of patients is con- 
cerned, uncooperativeness and apathy are 
positively related to the number of months of 
hospitalization, while anxiety-depression and 
schizophrenic psychosis are not related to 
this criterion. 

These results suggest that our original con- 
cern with strengths, rather than with path- 
ology, was justified. Estimates of the severity 
of symptoms—whether neurotic-like anxiety 
or obviously psychotic symptoms—are not 
related to our criterion. What is found to be 
related to the outcome of hospitalization in 
the present sample is the patients’ coopera- 
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tiveness and motivation. In classical psycho- 
analytic theory, these would be called ego 
variables. The Adlerian concepts of 
interest” striving”’ 


“social 
and “goal also seen par- 
ticularly appropriate. These findings are gen- 
erally consistent with Jenkins’ hypothesis 
concerning the nature of the schizophrenic 
process, the end-stage of which, he writes, is 
not disorganization ‘(Factors C and D), but 
rather reorganization on a psychotic level 
(Factors A and B) (Jenkins, 1950). 

The remainder of this paper, then, deals 
with the two instruments designed to measure 
these ego strength constructs. The correlation 
of .09 between the Rorschach GL score and 
Barron’s Es indicates that these in- 
struments are measuring two different vari- 
ables; to call either of them measures of ego 
strength What do they 
measure? 

Barron’s Es scale is found to be related 
positively to the absence of both anxiety- 
depression and schizophrenic psychosis, but 
unrelated to uncooperativeness and apathy. 
To explore more specifically the variables 
underlying these relationships, the Es scores 
of patients who manifested each symptom 
were compared with the Es scores of patients 
who did not manifest each symptom (Table 
3). The results of this comparison indicate 


score 


seems premature. 


TABLE 2 


INTERCORRELATIONS AMONG SYMPTOM FACTOR SCORES 


Symptom factor scores 


A. Uncooperative ness 


B. Apathy 

C. Anxiety-depression 

D. Schizophrenic psychosis 
Barron’s Ego Strength 
Level s 


Rorschach Genetic 


Length of hospitalization 


Numbers in parentheses refer 
05. two-tailed test 
O1, two-tailed test 


AND MEASURI ) STRENGTH 





SYMPTOMS AND Eco STRENGTH AS PREDICTORS 


TABLE 3 


MEAN BarRRON Eco STRENGTH SCALE 
PATIENTS WHO MANIFESTED SYMPTOM AS 
COMPARED WITH PATIENTS WH¢ 
Dip Not MANIFt 
THE SYMPTOM 


SCORES OF 


ptom 
not 

SRS symptom scales anifested 
Withdrawn 38.35 (26 33 (40 
Evasive 
Uncooperative 
Lacks rapport 
Disoriented 
rhinking disorganization 
Bizarre postures 
Reports auditory 

hallucinations 
Suspicion 
Ey ide nces depression 
Reports depression 
Apathetic 
Memory deficit 
Evidences anxiety 
Reports anxiety 
Physical complaints 
Lacks motivation 
Lacks posthospital! goals 
Lacks hospital goals 
Excessive hostility 


that patients who reported feelings of depres- 
sion, who reported feelings of anxiety, and 
who complained about their physical health 
had significantly lower Es scores than patients 
In ad- 
dition, patients who were withdrawn, sus- 
and lacked hospital goals tended to 
score lower than patients without these symp- 
These findings accord well with the 
general interpretation advanced by Gottesman 
(1959) of his own findings, viz., that the Es 
scale possesses substantial construct validity. 
On the other hand, the few patients who 
were disoriented had higher Es than 
patients without this symptom. In addition, 
the finding of a positive, though nonsignifi- 
cant,. relationship between the Es and hos- 
pitalization scores (patients with higher Es 
scores spend more months in the hospital) 
support that the 


who did not exhibit these symptoms 
pi ious 


toms 


scores 


does not Barron’s claim 
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scale might “serve as a predictor in any 
situation in which an estimate of personal 
adaptability and resourcefulness is called for.” 
The second class of ego strength—the one 
measured by the Rorschach Genetic Level 
scoring system been shown in our re- 
search to be related positively both to un- 
cooperativeness and apathy, but not to 
anxiety-depression and _ schizophrenic psy- 
chosis, which is the reverse of the Es scale 
data. Both uncooperativeness and apathy are, 
in turn, positively related to the outcome of 
hospitalization. In addition, the correlation 
of .21 between the Rorschach GL score and 
the hospitalization score is just short of the 
5 level of statistical significance. 


has 


DISCUSSION 


There seem to be at least two ways to 
interpret these findings. The first is to con- 


sider ego strength as the adequacy with which 
the ego fulfills its functions, as described by 
Freud (1939): 


external events it 
aware of the 


As regards 
becoming 


performs that task by 
stimuli from without, by 
storing up experiences of them (in the memory), 
by avoiding stimuli (through flight), by 
dealing with moderate stimuli (through adaptation) 
and, finally, by learning to bring about appropriate 
modifications in the external world to its 
advantage (through activity). As 
relation to the id, it 
control over the 
stincts, by deciding whether they 
to obtain satisfaction, by 
faction to times 


excessive 


own 
regards internal 
events, in 


by gaining 


performs that task 
demands of the in 
shall be allowed 
that satis- 
favorable in the 
their 


postponing 
and circumstances 
external world or by excitations 


completely (p. 15) 


suppressing 


The scientific task is the operational specifica- 
tion and measurement of these separate func- 
tions, rather than the assumption that ego 
strength is a unitary construct. When this is 
accomplished, one may proceed to study the 
interrelationships of these separate processes 
A second procedure is to abandon the con- 
cepts of id instincts and ego defenses against 
these instincts and to attempt a reformulation 
of schizophrenic phenomena in Adlerian terms 
The current interest in psychoanalytic 
suggests that Adler’s early 
phasis on what Freud called ego variables 
may turn out to be the more heuristic one. 


ego 


psychology em- 
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SUMMARY 


Symptom factor scores, Rorschach Genetic 
Level scores, and Barron Ego Strength scale 
scores were obtained for a sample of function- 
ally psychotic patients upon their admission 
to a Veterans Administration neuropsychiatric 
hospital. The results indicate that, in the 
present sample, there is no relation between 
the Rorschach GL score and the MMPI Es 
scale score; that there is a positive relation- 
ship between the Rorschach GL score, co- 
operativeness, and absence of apathy; and 
that there is a positive relationship between 
the MMPI Es score and the symptom factors 
of anxiety-depression and schizophrenic psy- 
chosis. The number of months of hospitaliza- 
tion during a 3-year follow-up period was 
obtained for each patient and this variable 
was found to be positively related to unco- 
operativeness and apathy and not significantly 
related to the studied, al- 
though the relationship with the Rorschach 
GL score fell just short of the .05 
significance. 


other variables 


level of 
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A STUDY OF CLINICIANS’ JUDGMENTS FROM 
PROJECTIVE TEST PROTOCOLS* 


MIRIAM J. HOROWITZ? 


University of California, L Angele 


There has been much controversy in the accurate than those of clinicians 
psychological literature over the validity of access to projective data. However 
projective data. Despite a great many re-_ included elements which seemed 
search efforts, the evidence remains incon- outcome against the clinicians. He 


f ] eiimil 


clusive and the question unresolved.* On the the very deviant cases before beginning the 
assumption that the usefulness of projective study, and it is precisely with these cases that 
instruments might be reasonably evaluated in a mechanical predictor would do poorly. Also 
terms of the cognitive use to which clinicians the test information for some of the cases 
put them, the present study attempted an had been obtained many therapeutic hours 
examination of clinicians’ judgments. The prior to the time the criterion was established 
specific objectives were (a) to assess the ac- and thus information on the changes which 
curacy of judgments based on projective data; took place during that time would not have 
(b) to isolate the base rate and individual dif- been available in the protocols given to the 
ference components in the judgments; (c) clinicians. The present study attempts to 
to assess the contribution of the test data correct for these factors. 
per se and; (d) to assess the accuracy of Other 


research has show that Stereotype 
clinicians’ stereotypes 


accuracy and individual difference accuracy 
Because a great deal of time and skilled contribute independently to judges’ predictive 
effort is involved in the administration and ability (Bronfenbrenner, Harding, & Gallwey, 
interpretation of projective tests, the accuracy 1958; Cline & Richards, 1960). Presum- 
study as well, the a 

provides a more stringent and reasonable achieved by the clinicians 
baseline than chance against which to assess combination of base rate 
their value. In the present study, clinicians’ 


of a relatively simple mechanical predictor ably in this 


| 9 nal | 
cdepende 


and indivi 
ference item placement. To separate 


( 
predictions were compared with base rate tribution 
predictions. The accuracy of the base rate 


of these validity comp 
accuracy of clinicians’ predictions for 
predictor rested on attributes common to the on whom the testing was obtained wa 
population sampled. Greater accuracy could pared with the accuracy of these same pri 
be achieved by the clinicians, therefore, only tions for other patients randomly 

if they were obtaining relatively substantial from the population. The discrey 
amounts of individual difference information curacy between the two groups of 

from the projective tests. Weinberg (1957 indicated the extent to which the clinici 
found that base rate predictions were more achieved validity via individual difference pre 


: as —<tgye “EP aE aay Sia 
A This sepert ic bascd on 2 doctoral dissertation dictions. The clinicians’ success in predicti 
submitted to the Department of Psychology, Uni- the group of randomly selected patients 
versity of California, Los Angeles. The author is dicated the extent to which they depended o1 
very much indebted to her advisor, Charles 
Nakamura, for his comment riticisms, and counsel 
during the course of the investigation and to the A = « , e ; 
UCLA psychiatric outpatien nic for extending the fact in the validation o! psychologi i] tests 
use of their facilities has been termed the Barnum effect (Mee 
2 Currently a postdoctoral fellow at the Depart- 
ment of Psychology, Universit f Minnesota 
3Among the many excellent reviews of the ¥ zr F ' 5 ; 
literature in this area, for example, those by who in writing up a patient's Rors« hach pro 
Little (1959), Kelley . tter (1953 tocol said, “This man has difficulty in the 


base rate items for validity. Judgment validity 
of the latter sort, when operating as an art 


1956). The term would characterize, for 
stance, the validity obtained by a clinici 


251 





Miriam J. Horowitz 


sexual area.” The statement is probably true, 
but as much could have been said without the 
Rorschach, since this statement characterizes 
most patients. 

To evaluate the usefulness of the test in- 
formation per se, a comparison was made of 
the clinicians’ predictions with and without 
access to test information. This comparison 
made it possible to distinguish between the 
test information and the clinicians’ operating 
stereotypes of the patient population as 
sources contributing to the accuracy of clini- 
cians’ predictions. Kostlan (1954) has found 
that clinicians’ predictions from extensive face 
sheet information were not improved by 
access to test information. The present author 
did not consider his result to be directly 
pertinent, however, since extensive face sheet 
information is more than the optimal amount 
for testing stereotype accuracy. It would be 
expected that clinicians, by virtue of their 
training and experience, would have more ac- 
curate stereotypes about patients than do 
laymen. The presumed expertness of the 
clinicians tested by their 
stereotype accuracy with that of naive judges. 

In short, four prediction sources were con- 
sidered: base rate predictions, clinicians’ pre- 
dictions from biographical and test informa- 
tion, clinicians’ predictions from biographical 
information, and naive judges’ predictions 
from biographical information. Six hypotheses 
regarding the differential accuracy of the vari- 
ous prediction sources were tested. The hypo- 
theses were: (a) The predictions of clinicians 
with access to test information are more ac- 
curate than base rate predictions. This hypo- 
thesis tests whether clinicians make reason- 
ably efficient individual difference predictions. 
(6) Clinicians’ predictions from test informa- 
tion are more accurate for those patients on 
whom the testing obtained than for 
other patients in the same population. This 
hypothesis is a test of the Barnum effect. (c) 
Clinicians make more accurate predictions 
when they have both biographical and test 
information than when they have only bio- 
graphical information. The usefulness of test 
information is at issue in this hypothesis. (d) 
Clinicians with biographical information make 
more 


was comparing 


was 


accurate than do naive 
judges from the same information. The clini- 


predictions 


cians’ expertness is being tested here. (e) 
Clinicians with biographical and test informa- 
tion make more accurate predictions than 
naive judges with only biographical informa- 
tion. This hypothesis tests the combined ad- 
vantage of both expertness and test informa- 
tion over the nonexpert without such informa- 
tion. (f) The predictions of clinicians with 
only biographical information are less ac- 
curate than base rate predictions. This hypo- 
thesis the 


stereotypes conform to the base rates for the 


tests extent to which clinicians’ 


population sampled 


METHOD 


Twenty-one therapist isked to make a Q 


sort description of their patients. Of the sample of 
patients rated, six were randomly chosen to be the 
test cases. (Since ba ire defined by reference 
to a population as a w , it was felt that it 
would be desirabl reserve at least two-thirds 
of the iblishing the 


; 


rates.) 


available sample for « base 


The 


served a 


each 


therapists 
tl which the 


description of 
against 
evaluated 
The criterion to be predicted was a 
description by a therapist who had seen the 
inimum of 20 hours in psychotherapy. 

ial of the was 

therapist in the sample 
within 3 to 5 weeks 
Though the obtained reli- 
een lowered by an 
ition 


test case 
various | 


erion 
rediction sources were 


Criterion 


l criterion 
established by having 
describe the 
after his 
abilities may 
amount bet 
to the therapists in the interim 


patient 
original OQ 


I 


have unknown 


ause of new inforn made available 
they were, neverthe- 
satisfactory mean correlation be- 
first and second 


standard error 


quite 
tween the 


less, 


QO sort description was 


77, with a 
of 21 therapist Int 
lished on 
tirely 


for the sample 


rjudge reliability was estab- 
and patients en 
independent of the present investigation. The 
ample of patients rated wn 


in three psychotherapeutic groups, 


a sample of therapists 


from members 
each of which had 
running at least 1 
asked to 


two cotherapists and 
year. Each 
three patients and 
each by 


tion 


select 


pair ot therapist was 
independently describe 
average correla- 
therapist pairs for the 
liability may 
group 
any single 
lividual therapist 


means ot e ¢ or The 
between de 
nine patients was figure 


also be a somewhat estimate since 


therapists would not likely to know 
patient as well as w i 

Therapists. The sa 1 therapists was com 
posed of psychiatric social workers (all with master’s 
ill with PhDs), and 
ir second year of 
a university 
outpatient psychotherapy. 


degrees), clinical psycho] 


in at least tl 


psychiatrists (all 
residency ) The 


linic devoted 


therapists worked in 


( mainly to 
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The subjects were 
clinic. 


women in psychotherapy at this 


Q sort. The Q sort deck was 
ich were balanced for social desirability—32 of 
socially desirable 


composed of 64 items 


attributes and the 
undesirable. The items 
were descriptive statements which covered six areas 


items were 


remaining were socially 


self-concept affect, sex, characteristic be- 


interpersonal 
They were phrased in simple 
o that they 
judges. Followin items from 


nl tne rae which the 


superego, 


haviors, and attitudes and behaviors 


nontechnical language 


would bi ehensible to the na 


comp 
each 
areas ¢ 
bove: “thin yf herself as sick”; “has a 
trong moral cod or explain away 


} 


deeper feelings”; “feels tha . is shameful 


“blame wrong”; and “com- 


fortable in positions of 

In making the Q sort 
items on a continuum | xtrer were desig 
nated “most characteristi t} ul t” and “least 
characteristic of the 


subject nine 


categories pre issigned frequenci¢ of 3-S-7- 


10-14-10-7-5-3 items. The resultir O sor 
butions thu ad the for t a flattened 


with 
distri 
normal 


ull PhDs in 
rience. They 
experiment 
ind spent approximately 4-6 hours at the task. All 
prediction wo 01 h of three 
patients. A judge was first asked to make three O sorts 
from the brief |! iphical data only; he was tl 
raphical data 
three more The judges 
told at in hey edicted from the 
biographical data 1 be later 


test information on m atients. The 6 


psychology 


were paid irticip 
uages made 
rief biog: then 
given test batteries as well a 
and asked to make 
were not 
given 
naive 
es were tudents in roduct psychology 

es. Each naive judge madi ingle Q sort, and 
) QV sorts were i six test cases 
Information. T} bri biograp ata 
o both th 


given 
consisted of 
ue, Sex, Nn tal status, ul n, education, and 
a statement that the patient had been in therapy 
it least 20 hours. The psychological test information 
Rorschach, TAT, and 
tocol. The tests 
within approximately 1-3 weeks 

the initial therapist descriptions. The time in- 
terval was kept a that 
crepan ies between clinicians’ predictions and 
rion descriptions could not scrib to 
which might h cen pla during that 


was a battery consisting of a 
Michigan 


were administered 


Sentence Completion pri 


short p sible so dis- 
crite 
changes 
interval 
o obtain an estimate 
dictions, it 
rate 
dividing the 
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riability i ite pr was 
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15 therapist 
groups, one con 
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randomly 
seven 
each group 
and the resulting Q sort in each group became a base 
rate predictor. 


sorts in irithmetically 


were 
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RESULTS AND DISCUSSION 


All raw scores in the following analyses 
were correlations between a prediction source 
and the criterion. These transformed 
into z scores via Fisher’s “r to 2” transforma- 
tion. The term “accuracy,” as used here, re- 
fers to the magnitude of 
Table 1 shows the average accuracy of the four 
prediction sources. 

Hypothesis a. The results in Table 2 show 
that the hypothesis was not supported. 

Hypothesis 6. The two groups of scores 
used to test this hypothesis were composed of 
correlations between the 12 clinician O sorts 
and (a) therapist Q sorts on the six test 
cases, and (6) therapist QO sorts on six other 
patients randomly chosen from the 
tion. An analysis of variance was not neces- 
sary to confirm the lack of a significant dif- 
For the six 
(as shown in Table 1), 


were 


these correlations 


popula- 


ference between the two groups 
test 
accuracy of 
.345, with a standard error of .082; 
six randomly chosen cases, the 
standard .410 
tively. 

Hypothesis c. In testing this hypothesis, 
arranging the correlations by clinician, rather 
than by patient, enabled more extensive use 
of the data. Each of the 12 
mean difference in the accuracy of a clinician 


cases the mean 
the clinicians’ predictions was 
for the 
and 


and 88, respec- 


mean 


error were 


scores was the 
with and without test information. These dif- 
ferences were computed over three pairs of 

ae 
ail- 


judgments by each clinician. The mean 


rABLE 1 


MEAN CORRELATION BETWEEN PREDICTIOD 
AND CRITERION FOR THE SEVERAI 
PREDICTION SOURCES 


Prediction sources 


Base rate 
Clinicians with biographic 
and test information 
Clinicians with only 
biographic information 
Naive judges with onl 
I iographic information 


ngle O sort by 
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TABLE 2 


ANALYSES OF VARIANCE APPLIED TO DIFFERENCES 
BETWEEN THE SEVERAL PREDICTION SOURCES 
IN EXTENT OF CORRELATION WITH 
THE CRITERION 


Clinicians with test and biographic 


information vs. base rate pre 


dictors 2.00 
Patients 9.24** 
Error 
Total df (N — 1) 
Clinician with test and biographic 
information vs. naive judges with 
only biographic information 
Patients 
Interaction: Judges X Patients 
Error 
Total df (N 1) 


Clinicians with only biographical 
information vs. base rate pre 
dictors 

Patients 


Error 


Total df (N 


* « 
p <.05. 


** > < 01. 


ference was .091 and the standard error was 
.035. The resulting ¢ of 2.60, for 11 degrees 
of freedom, was significant at the .05 level. 

Hypothesis d. The means for the clinicians 
and naive judges were .317 and .210, respec- 
tively. Analysis of variance yielded an error 
mean square of .042, and an F of 3.19 which 
does not reach the .05 level of significance. 

Hypothesis e. The results shown in Table 
2 indicate that the hypothesis was supported 
at the .05 level. 

Hypothesis f. The results shown in Table 
2 indicate that the hypothesis was supported 
at the .05 level. 

The predictions of clinicians with access to 
a battery of projective test information were 
no more accurate than base rate predictions. 
The primary rationale for the time and effort 
involved in the use of projective tests is that 
they provide extensive amounts of individual 
difference information. Since access to such in- 


formation did not allow the clinicians to 
improve on the accuracy of a prediction based 
on attributes common to the population 
sampled, it appears that the rationale remains 
without experimental justification. Nor can 
it be claimed that the amount of stereotypy 
in the sorts was so high that the clinicians 
could not reasonably be expected to better 
the accuracy of a prediction based on common 
attributes. The base rate predictors had an 
average accuracy of only .43. Further, the 
average intercorrelation between the criterion 
sorts and six other randomly chosen therapist 
sorts was an unassuming .29 (N = 36). 

It was also possible to determine the con- 
tribution of individual difference and base 
rate components to the achieved accuracy of 
the clinicians. From the finding that the clini- 
cians’ predictions were as accurate for pa- 
tients randomly selected from the population 
as for the patients for whom they were in- 
tended, it is possible to say that the clinicians 
achieved accuracy almost wholly via the Bar- 
num effect. Had there been a noticeable in- 
dividual difference component in their pre- 
dictions, then these predictions would not 
have had about equal applicability for all 
patients on whom they were tested. 

It was found that the accuracy of clinicians’ 
predictions did increase with access to test 
information. This result was taken to indicate 
that the clinicians’ stereotypes were not suf- 
ficient to account for the Barnum effect in 
their predictions. The test information was 
evidently a source of it as well. Further 
support for this conclusion is given by two 
additional findings. First, the clinicians were 
more accurate than the naive judges only 
when they had access to the test information. 
Second, with access to the test information 
the clinicians’ predictions were about as ac- 
curate as the base rate predictions; without 
the test information, however, their predic- 
tions were significantly less accurate than the 
base rate predictions. 

The protocols apparently yielded enough 
individual difference information to enable the 
clinicians to categorize the patients into the 
relevant subclass of the general psychiatric 
population, but not enough to enable them to 
differentiate one patient in the subclass from 


another. The “relevant subclass,” in the con- 
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text of this study, was quite grossly defined. 
It is particularly noteworthy that the clini- 
cians were not able to make individual dif- 
ference discriminations in a sample as hetero- 
rapy at an 
patient psychotherapy clinic.”” There was no 
attempt 


geneous as “women in the out- 
in the selection proceduce to in- 
troduce homogeneity by dividing the patients 
into diagnostic groupings, age groupings, and 
So on. 

The clinicians made stereotype predictions 
almost identical in accuracy with those made 
by college sophomores. A 
paucity of psychological acumen in the clini- 


freshmen and 


cians rather than a wealth of it i 
judges accounted for the lack of a difference 


€ 
Neither The ob- 


tained result, in short, failed to give evidence 


group was accurate 


very 


for the presumed expertness of the clinicians 
Experience, training, and 


‘ 


familiarity 


the clinici 


with the 
population notwithstanding ins did 


not have more accurate stereotypes. 


The experimental conditions of the study 
did not, of 


course 


, simulate perfectly tl 
working conditions of the The clini- 
permitted to 


their responses to areas of 


clinic ian. 
delimit 


~ 1 
confidence about a 


cian judges were not 


patient, but rather were obliged to 


in all areas covered by the Q items. In addi- 
} 


tion, were 


ike “blind 
test protocols, al thus to 


tl ey 
analyses” of the 


required to m 


forego whatever collateral information would 
have been obtained from actuall 
patient. 

Nevertheless, it appears that the projective 
t] ey en ibled 


} 
I 


eeing the 


data were useful only insofar 
clinicians to 
t would 
told 
facility 


subcategorize patients. Perhaps 


+ 


been as effec ive 
precisely 


from which the patients 


I 
1 
iv to 


h ive 
them 


i mere 
1h . ra } tI . 
nave more a out Lne 
were re- 
idmi 

forth | 


to hypothesize that information of this 


cruited, about the requirements of 


the clinic, and ems reasonable 
; sort 
might well obviate the 
test 


also, 


projective 
I . 
information as it v used 


make 


Perhaps, 


clinicians rate predictions 


| predict dif- 
s of information. 
Further work needs to be done with ‘ 

variabl 
judgments. The findings of 
suggest that 


Irom projective an 


ferently from differer 


only 


informa- 
tion’ as an indep in clinical 
the present study 


an analytic approach would be 
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more fruitful than simple comparisons be- 
tween standard information protocols (e.g., 
case histories, psychological tests, 

schedules, etc.). Some of the 
units contained in these protocols are prob- 
ably redundant, and many of them the clini- 
cian probably relevant. It 
would be valuable to learn exactly what in- 
formation the clinician does use, as well as 
what sorts of inferences he makes from it and 
how accurate these inferences are. 


interview 
information 


ignores as not 


SUMMARY AND CONCLUSIONS 


The primary purpose of the study was to 
examine clinical judgments based on projec- 
tive test protocols his was accomplished by 
comparing the accuracy of personality des- 
cription yielded by various prediction source: 
The descriptive measure was a 64-item Q sort 
chosen to represent personality areas com- 
monly covered in psychological test reports 
‘he four prediction sources evaluated were 
(a) clinicians’ descriptions from brief bio- 
graphical information (age, sex, occupation 
marital status, education, hours in therapy 
(6) clinicians’ descriptions from biographical 
information plus a test battery; (c) 
rate descriptions; (d) description by naive 
judges from biographical information. The 
criterion which these 
judged was a therapist’s Q sort made after a 


base 


against sources 


were 
minimum of 20 hours of therapeutic 
ance with a patient. 

The major findings were (a) 


acquaint- 


rate 
predictions were as accurate as those made by 


base 


clinicians with access to projective data; (0d 
the clinicians achieved accuracy via base rate 
rather than individual difference predictions: 
(c) the 
was 


accuracy of clinicians’ predictions 
improved with access to test 
tion; and (d) clinicians’ stereoty 
more than 
overall conclusion 


were useful only insofar 


informa- 
pes were not 
those 


accurate of laymen. The 


that projective d 


as they 


was lata 
enabled the 
clinicians to place the patients into 
defined 
population. 


a grossly 
subgroup of 


the general psychiatric 
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CONDITIONING OF HOSTILE 


AND NEUTRAL VERBS 


IN NEUROTICS AND NORMALS* 


EUGENE A. SOUTHWELL 2 


University of lowa 


One of the obstacles to effective psycho- 
therapy is the verbal inhibition of the patient 
in certain content areas. This inhibition is 
likely to be especially strong in the verbal 
expression of hostility, and it may frequently 
become a goal in therapy, therefore, to reduce 
the inhibition. There are at least two reasons 
why a therapist would set this goal: (a) In- 
hibition, in itself, can be a deterrent to the 
psychotherapeutic process in that it could in- 
terfere with the interaction of patient and 
therapist. Thus, to the extent that the patient 
can be taught to express his hostile feelings 
in psychotherapy, the psychotherapeutic rela- 
tionship per se may be furthered. (5) Since 
inhibition of hostility is often a general prob- 
lem in the patient’s social adjustment, lower- 
ing the verbal inhibition of hostility in ther- 
apy might be expected to generalize to the 
patient’s behavior outside of the psychothera- 
peutic situation. 

One would expect inhibition to hostile verbal 
expression to be especially strong with psy- 
choneurotics. According to Horney’s (1937) 
view about neurosis, one major difference be- 
tween the neurotic and the normal person is 
that the neurotic is unable to express his hos- 
tility and inhibits these tendencies in his in 
terpersonal relationships. Since the verbal ex- 
pression of hostility is generally punished in 
the American, middle-class culture, one would 
expect that even in the normal person some 
inhibition of hostility would exist. Thus, the 
difference between the neurotic and the nor- 
mal in the capacity to express hostility is one 

1 This study is based on a thesis submitted to the 
Graduate College, State University of Iowa, in par- 
tial fulfillment of the requirements for the MA de- 
gree. Thanks are expressed to A. B. Heilbrun, Jr., for 
his assistance as thesis director and in the prepara- 
tion of this manuscript and to the staffs of the 
Veterans Administration Hospitals, Iowa City, Des 
Moines, and Knoxville, Iowa, for their assistance in 
securing subjects 

2 Now at Department of Psychology, 
Chicago 


University of 


of degree, not kind. Little research has been 
conducted to test these notions and, in fact, 
one study (Wahler, 1959) which has bearing 
on Horney’s hypothesis yielded results in a 
direction opposite to expectation. 

The purposes of the present study were, 
first to evaluate whether in an interview-like 
situation neurotics are more limited in hos- 
tile expression than normals as would be an- 
ticipated by Horney’s hypothesis and, second 
if neurotics can learn to express their hos 
tility as a function of systematic reinforce 
ment by another person. One experimental 
technique which lends itself to this kind of 
investigation that of verbal conditioning 
(Krasner, 1958; Taffel, 1955). In this labo 
ratory situation the verbal behavior of both 
the subject and the experimenter can be con 
trolled allowing more objective measurement 


1S 


of the influence of the experimenter rewards 
on the verbal behavior of the subject. Buss 
and Durkee (1958) used college subjects to 
study the verbal conditioning of hostile and 
neutral words with “right” and “wrong” serv 
ing as the experimenter reinforcement. The 
present study extended the Buss and Durkee 
methodology to a neurotic population and 
also investigated the reinforcement effect of 
two experimenter behaviors (‘“mm-hmm 
plus vertical head nod; note taking) which 
approximated actual therapist behaviors in 
psychotherapy. 

Since Horney’s view presumes both, that 
neurotics are more anxious about hostile ex- 
pression than normals and also that more anx- 
iety is attached to hostile than to neutral 
verbs, one would expect not only a greater 
inhibition of hostile expression in neurotics 
than in normals but also differential interfer 


n 


ing effects in conditioning for these groups 


Normals should experien e some interference 
conditioning of hostile words rela 
tive to neutral words but neurotics should ex- 


with the 


perience even greater interference in the con- 


4 
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ditioning of hostile relative to neutral words. 
Specifically, it was predicted that: (@) in a 
two-choice (Hostile verb vs. Neutral verb) 
free response situation neurotics would use 
hostile verbs less frequently than would nor- 
mals; (6) over a series of conditioning trials 
both neurotics and normals would show a 
smaller increase in the use of hostile than 
neutral verbs but this difference would be less 
for normals than for neurotics. In other 
words, an interaction in conditioning effects 
between 
dicted. 


} 


diagnosis and verb class was pre- 


METHOD 
Subje cts 


The subjects in this study included 60 male neu- 
rotics (30 hospitalized and 30 outpatients) and 6 
male normals (30 hospitalized and 30 outpatients) 
obtained from three Veterans Administration Hos- 
pitals (Iowa City, Des Moines, and Knoxville, Iowa) 
The criteria for of neurotic 
that they have a primary current diagnosi 
rosis, that they have no history of disease, 
that they have at least an eighth grade education, 
and that they be at least 20 but not more than 
years of age. The criteria for the selection of nor- 
mal subjects were the same except that they could 
have no history disorder, 
psychosomatic ailments 


selection subjects were 
of neu- 
brain 


49 


of psychiatric including 


Proce dure 


The proc similar to that used Bu 
and Durkec The list of hostile verbs de- 
veloped by Buss and Durkee was used in the present 
study and a list of neutral verbs matched for fre- 
quency of usage in the English language (Thorndike 
& Lorge, 1944) was developed by the writer 

Within diagnostic group, the 
divided into three groups: group 
ceived verbal reinforcement 
and head nod); a second 


lier w4 hy 
qaure wa DY 


(1958) 


each subjects were 
(N 20) re- 
(a combined “mm-hmm’ 
(N 
bal reinforcement (a note taking experimenter 
response of writing down the sentence used by 
subject); a third control group (N= 20) re 
no reinforcement. Half of each reinforcement 
group was reinforced for the use of 
and the other half was reinforced for 
neutral verbs. Subjects were randomly 


I * A stack of 3” 


these different subgr 


one 
group 20) received 
nonvelr 
the 
ceived 
sub- 
verbs 
the use of 
assigned to 


x 5” cards, 


hostile 


oup 


3 This list of neutral words be obtained by 
request from Eugene A 
Psychology, University of 
nois. 

* That 
mental subgroups was successful was demonstrated 
by the fact that the 


nificantly m¢ 


may 
Southwell, Department of 
Chicago, Illi 


Chicago 37, 


random assignment of subjects to experi 


none of subgroups differed sig- 


on mean age, in education, or mean 
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through 
reinforcements.5 


were reinforced 


either reinforcer 
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the entire 80 t: 
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differed 
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source of variation t 
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reinforcement sul 
Type I (Lindquist, 
1953) conditioning 
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Results of these analyses 
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analy 
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Figure 1 
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Conditioning curves of reinforcement 
teraction means that the trials effect was 
different for the various reinforcement sub- 
groups. Hence, one-tailed ¢ tests of the differ- 
ences between Block 4 and Block 1 means 
for the reinforcement subgroups were run to 
determine whether frequency of the rein- 
forced response class increased over 

The results of these comparisons are 


trails. 
pre- 


subgroups 


MEAN NUMBER OF REINFORCED RESPONSES 





j ] 
| 





2 
Blocks of 20 Trials 
NORMALS HOSTILE VERBS 
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Blocks of 20 Trials 
NEUROTICS——HOSTILE VERBS 


for each diagnosis by verb group 


sented in Table 1. It can be seen that for 
both neurotic and normal subjects, verbal 
and nonverbal reinforcement were effective 
in producing conditioning with hostile verbs 
whereas only the verbal reinforcer was effec- 
tive with neutral verbs. 

Prediction 1 that in a free response situa- 
tion neurotics would use fewer hostile verbs 





EuGEeNE A. SOUTHWELL 


TABLE 1 
t Tests OF DIFFERENCES BETWEEN BLOCK 4 AND 


BLock 1 MEANS FOR DIFFERENT VERB 
REINFORCEMENT SUBGROUPS 


Neurotics Normals 
Subgroup t e 


Hostile verb 
verbal reinforcen .ao"" a 

Hostile verb 

Sy eg 


nonverbal reinforcement 5.00*** 


Neutral verb 
verbal reinforcement 3.60*** 2.50*** 
Neutral verb 


nonverbal reinfor 1.69* 


» The error ter 1 
from the Type I anal 
re stable error esti 
Since the frequency of 
Block 1 to Block 4 in thi 
not occur 
* 10 
05 
01 


than would normals, was tested by comparing 
the number of hostile verbs used by both 
groups in the first block of 20 trials. The neu 
rotics mean frequency was 7.72 (SD = 2.13) 
whereas the normal subjects averaged 10.00 
(SD 1.73) hostile verbs, the difference 
tween these means being highly significant 
(2 6.60, p < .001). Thus, the prediction 
was Clearly supported. 

Since neurotics and normals were signifi- 
cantly different in their initial use of hostile 
verbs, analysis of covariance was indicated to 
test Prediction 2, a Diagnosis Verb interac- 
tion. Thus, a 2 X 2 X 2 covariance analysis 
(Diagnosis X Verb Reinforcer) on Block 4 
scores was conducted. This analysis resulted 
in a significant triple interaction (F = 6.93, 
df=1,71, p< .05) that the 
predicted Diagnosis Verb interaction dif- 
fers under the two reinforcement conditions. 
Hence, separate Diagnosis 


be- 


suggesting 


Verb covariance 
analyses were performed for each reinforce- 
ment condition. 
Under the verbal reinforcement condition 
the Diagnosis Verb interaction was signifi- 
cant (F = 6.05, df=1,71, p< .05)  sug- 
gesting that the amount of change in the use 
of hostile verbs and neutral verbs differs for 
the two diagnostic groups. A test for the sim- 
ple effects for verbs for the neurotics showed 


the difference in the use of hostile and neutral 
verbs to be significant (F = 5.49, df = 1, 
71, p< .05) and in the predicted direction 
(see Figure 1). Thus, the prediction that over 
a series of conditioning trials neurotics will 
show a smaller increase in the use of hostile 
verbs than neutral verbs was supported when 
For the nor- 
a significant dif- 
ference in the use of hostile and neutral verbs 
on Block 4 (F 3.19, df 171, p< .05) 
the dif 
ference to be opposite to that predicted, nor- 
mals 


verbal reinforcement was used. 


mal subjects there also was 


but inspection of Figure 1 reveals 
the use 
of hostile verbs than neutral verbs. Thus, 
prediction that normals 


showing a greater increase in 
the 
fewet 


will also use 


neutral verbs over 


tioning trials was not 


hostile verbs than condi- 
supported when verbal 
However, the pre 
dicted interaction is supported under the ver- 


reinforcement was used 


bal reinforcement condition, neurotics clearly 
ditioning on hostile verbs 
than neutral verbs relative to the condition- 
ing of normals on thes« 


showing poorer Col 


two verb classes 
Covariance analysis under the nonverbal 
reinforcement condition showed no Diagnosis 
Verb interaction (F 1.00): 
main effect 
10.01, df 
Figure | 
inforcement 
greater 


however, the 
significant (F 
Inspection of 


for diagnosis was 
ae 1) 


shows that under the nonverbal re¢ 


condition normals displaved a 
and neutral 
did the neurotics 


increase in both hostile 


verbs over trials thar 
Disc 


The result, that neurotics use 
words than normals in 


SSION 

fewer hostile 
1 free response situa 
tion, supports Horney’s contention that neu- 
rotics have more difficulty in the expression 
of hostility than do normals. However, these 
results are contrary to 
Wahler (1959). Using a scrambled sentences 
task in which the subject was forced to choose 
either a neutral or hostile verb to 
sentence, Wahler that neurotics used 
significantly more hostile than did 
normals. These results were cited by Wahler 
as support for the psychoanalytic notion that 
when conditions permit the release of “re- 


results reported by 


construct a 
found 


verbs 


pressed impulses,” 


then neurotics will produce 
more hostile verbalizations than normals. In 


line with this notion, experimenter differences 





CONDITIONING IN NEUROTICS AND NORMALS 


or differences in the experimenter-subject re- 
lationship in these two studies might have 
produced varying inhibition levels for hostile 
reponses or differential motivation to ex- 
press hostile words. Another possible basis 
for these inconsistent findings is the nature of 
the task used in the two studies. In the 
Wahler study the hostile verbs were embedded 
in a scrambled with several other 
words whereas in the present investigation 
only two words were presented to the subject, 
one neutral and hostile. Thus, in the 
scrambled sentences task the hostile verb may 
receive less emphasis and hence may elicit less 
anxiety and less inhibition of the hostile verb 
Prediction 2, that conditioning trials 
both and normals 
smaller increase in the use of 
neutral verbs but that 
be less for normals than for neurotics 
partially supported by the data 


sentence 


one 


over 
neurotics show a 
hostile than 


this difference would 


would 


was 
This inter- 
action was partly supported under the verbal 
reinforcement under the 
nonverbal reinforcement condition. In line 
with these results is the finding that verbal 
reinforcement was generally more effective 
than nonverbal reinforcement in conditioning 
verbal responses. One explanation for this 
differential effect of reinforcement might lie 
in the possibility that, in a hospital setting, 
patients (especially neurotics) may interpret 
note taking as disapproval since part of their 
hospital experience has been with someone 
writing down their faults, mistakes, problems, 
etc. That this was the case in the present 
study does not appear likely for two reasons: 
(a) Every effort made to make the 
experimental session as discriminate from the 
hospital The patients 
volunteered to serve as subjects and before the 
experiment proper it was emphasized that 
their participation in the research had nothing 
to do with their being hospitalized or (in the 
case of outpatients) being connected with the 
hospital. Further, each subject was told that 
his behavior in the experiment would not be- 
come known to any hospital personnel. (/ 

To provide a statistical test of the possible 
negative reinforcing effect of note taking, for 
each verb-diagnosis subgroup receiving non- 
verbal reinforcement, a ¢ test was made of the 
mean difference (Block 4 — Block 1) in use 


condition but not 


was 


setting as possible. 
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of the criterion verb between hospitalized and 
outpatient groups. If the result of hospital- 
ization (either for neurotics or normals) is 
that the subject interprets note taking as 
punishment then one would expect a signifi- 
cant difference in conditioning performance 
of these two groups under the nonverbal 
reinforcement condition, the hospitalized 
groups showing no conditioning or a decre- 
ment in performance. For all four subgroups 
the ¢ values failed to reach statistical signifi- 
cance (all p’s > .25). Thus it appears highly 
unlikely that hospitalization resulted in the 
subject’s interpretation of note taking as nega- 
tive reinforcement. 

Differences between these two reinforcing 
stimuli in terms of their subtlety as cues can 
be offered as a more useful explanation. The 
nonverbal response (note taking) would ap- 
pear to be a more subtle (i.e., less noticeable) 
reinforcing cue to the subject than the verbal 
response (““mm-hmm” plus head nod) if for 
no other reason than the approval connoted 
by the latter response. However, the differen- 
tial subtlety of the verbal and nonverbal re- 
inforcers, in turn, seems to depend on another 
variable—the sensitivity of the subject to the 
response class being reinforced. Neither neu- 
rotics nor normals conditioned with neutral 
verbs under the nonverbal reinforcement con- 
dition but both diagnostic groups conditioned 
with hostile verbs under the same nonverbal 
reinforcement condition. Since hostile verbs 
are presumably associated with more anxiety 
than neutral verbs, it can be assumed that 
the subject is more sensitive to these verbs. 
This greater sensitivity to hostile verbs than 
to neutral verbs would have the effect of re- 
ducing the subtlety of the nonverbal rein- 
forcer in some way so that it becomes potent 
enough to produce significant learning. When 
considered in this light, the Buss and Durkee 
(1958) finding that their normal subjects con- 
ditioned faster with hostile verbs than with 
neutral verbs seems reasonable. If these sub- 
jects were more sensitive to hostile verbs as 
a function of their social training, the effect 
of experimenter reinforcement might be 
greater and the rate of conditioning cor- 
respondingly faster than with neutral verbs. 
Implications of these findings for psychothera- 
peutic technique seem especially important 
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In a psychotherapeutic situation the be- 
haviors of the therapist might be expected to 
be more or less effective as reinforcers de- 
pending on the sensitivity of the patient to 
his own verbalizations. When the patient is 
verbalizing emotionally arousing material 
(such as hostile content) then the therapist 
behaviors which are intended as reinforcers 
may become more potent and many therapist 
behaviors which ordinarily are not effective as 
reinforcers may become effective. 


SUMMARY 


This study was concerned with the con- 
ditioning of and neutral 


Within 


hostile verbs in 
each of the 

subjects were 
one group re- 


normals. 
two diagnostic samples the 
divided into three groups: 
ceived verbal reinforcement, a second group 
received nonverbal reinforcement, and a 
third control group received no reinforcement. 
In a verbal conditioning situation half of each 
reinforcement group was reinforced for the 
use of hostile verbs and the other half was 
reinforced for the use of neutral verbs. It 
was predicted that (a) during the 20 prelimi- 
nary (nonreinforced) 
use fewer hostile 


neurotics and 


trials neurotics would 
verbs than normals and, 


() neurotics and normals would show poorer 


conditioning on hostile verbs than neutral 
verbs, but the difference would be less in the 
case of normals. 

It was found that conditioning did occur as 
a function of experimenter reinforcement al- 
though the verbal reinforcer, in general, was a 
more effective reinforcer than the nonverbal 


EUGENE A. SOUTHWELL 


reinforcer. Further, neurotics initially used 
fewer hostile verbs than did normals. It was 
also found that neurotics learned hostile verbs 
more slowly than neutral verbs while normals 
learned hostile verbs faster than neutral verbs, 
this interaction between diagnosis and verb 
occurring only under the verbal reinforce- 
ment condition. Finally, the results suggest 
that the effectiveness of the type of reinforcer 
was a function of 
reinforced. 

The implications of these results for psy- 
chotherapy were considered in terms of the 
effectiveness of therapist reinforcement as a 
function of the patient’s sensitivity to the 
verbal class being reinforced. 


the verb class being 


REFERENCES 
Buss, A. H., & 
hostile 
clinical 
415-418 
Horney, Karen. The neurotic personality of 
time. New York: Ronald, 1937 
Krasner, L. Studies of the conditioning of 
behavior. Psychol. Bull., 1958, 55, 148-170. 
Lrnpouist, E. F. Design and analysis of 
in psychology and education 
Mifflin, 1953. 
Tarret, C. Anxiety and the conditioning of behavior 
J. abnorm. soc. Psychol., 1955, 51, 496-501 
TuHornpikeE, E. L., & Lorce, I. The 
book of 30,000 word New York 
lege, Columbia University, 1944 
Wauter, H. J. Hostility and aversion for expressing 
hostility in neurotics and controls. J. abnorm. soc. 
Psychol., 1959, 59, 193-1 
Warner, W. L. Social class in 
Mass.: Peter Smith, 1957 


DURKEI Ann. Conditioning of 
verbalizations in a situation resembling a 


interview. J. consult. Psychol., 1958, 22, 


ex pe riment 


Boston: Houghton 


teacher’s word 
Tea hers Col 


{ merica 


Gloucester, 


(Received June 23, 1961) 





Journal of Consulting Psychology 
1962, Vol. 26, No. 3, 263-268 


THE CLINICAL UTILITY OF THE DIGIT SYMBOL 


AARON T. BECK,! SEYMOUR FESHBACH 


University of Pennsylvania 


AnD DONALD LEGG 2 


Eastern Pennsylvania Psychiatric Institute 


In view of the number of mental 
patients who require diagnosis and treatment 
and the limited number of available clinical 
personnel, a need for simple and rapid diag- 
nostic devices naturally arises. 
in demand are 


large 


Particularly 
tests such as the Wechsler- 
Bellevue, or its variants, that can provide an 
estimation of the patient’s intellectual re- 
sources and functioning and at the same time 
can also be used to determine the degree and 
form of psychopathology from which the pa- 
tient suffers. There is a strong tendency in 
clinical practice to use subtests of such in- 
struments as indicators of specific symptoms 
and associated syndromes without a sound 
empirical basis for such practice. Thus an 
examination of the pertinent empirical data 
regarding the relationship between depression 
and the Digit Symbol subtest of the Wechsler- 
Bellevue reveals conflicting results. 

Rapaport (1945), in comparing a depressed 
group with a schizophrenic group, reported a 
significant lowering of Digit Symbol scores 
when compared to Vocabulary scores for the 
depressed group, a finding which suggests that 
performance on this test is sensitive to the 
motor retardation manifested by many de- 
pressed patients He concludes that 
sion again appears to be the most potent com- 
mon factor making for impairment of visuo- 
motor speed.” Jastak (1949), in reanalyzing 
Rapaport’s findings, noted that the schizo- 
phrenic group had a mean age of 31 years, and 


“depres- 


the depressed group a mean age of 49 years. 
When age was held constant by means of test 
quotients, the depressed patients failed to 
show the consistently greater impairment on 
performance subtests. Foster (1947) also 
1The authors gratefully 
ance of Cynthia C 
in the 
data. 
2Formerly of the University of Pennsylvania 


acknowledge tl! 
Gersey and Nathan S. Br 


tabulation and statistical analysis of 


demonstrated that must be taken 
account in the analysis of scatter. Fisher 
(1949), however, reported that depressed pa- 
tients who were rated as improved following 
electric shock therapy obtained significantly 
higher digit symbol scores, while the mean 
scores of the unimproved and slightly im- 
proved groups were slightly lower after elec- 
tric shock therapy. 

Because of the diverse conclusions that can 
be drawn from these studies, the present 
analysis was undertaken in order to clarify 
the relationship between depression and Digit 
Symbol performance. 


into 


age 


METHOD 


The Digit Symbol 


mae . 
litipie choice 


subte word, 
Vocabulary test 1942) 
were routinely administered as part of uttery of 
tests to a random sample of psychiatric patients at 
the psychiatric outpatient clinic of a university ho 
pital and at the psychiatric outpatient clinic and 
the psychiatric ward of a large metropolitan ho 
pital. A basic population of 1784 patients was used 
in this study. The demographic characteristics of 
the sample have been reported elsewhere (Beck, 
Ward, Mendelson, Mock, & Erbaugh, 1961) 

On the basis of a psychiatric interview, a patient 
was diagnosed according to standard nosological 
usage and judged as to the severity 
degree of overt anxiety. In 
depression manifested by 
his specific diagnosis was 
inventory and a psychiatric 


\dditior 


> An extended form of the 
3 minutes, 
was allowed in 
range. The 
90 to 140. 

*The total Ns report 
In a number of inst 


or twice as much 
order to ma 
number of iten 


trols such a lucati 1 g er tilized, th 


number of patient lemographic sub 
group W so small to preclude any 


ference. In t! 


tatistical in 


iditional patient were 
obtained where ssi adt » th ( ul groups 
In addition, some variability 


arises from incomplete 


information regarding a few patients in the sample 
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the degree of depression were found to be more 
reliable than the clinical diagnosis and’ correlated 
significantly with a number of behaviors that theo- 
retically should be associated with depression. 

Two measures of depth of depression were used. 
First, the patient was given the Depression Inventory, 
consisting of 21 categories of symptoms and at- 
titudes. Each item consists of a graded series of four 
to five self-evaluative statements; the statements are 
ranked to reflect the range of severity of the symp- 
toms from neutral to maximal severity. The pos- 
sible range on the inventory is from 0 to 63, 
the split-half reliability of the inventory is .93, 
corrected by the Spearman-Brown formula. The 
validity and reliability studies have been reported 
elsewhere (Beck et al., 1961). Secondly, the pa- 
tient was interviewed by an experienced psychiatrist 
who made a clinical diagnosis and also provided an 
estimate of the depth of depression, using the cate- 
gories none, mild, moderate, and severe. Four psy- 
chiatrists, certified by the American Board of Psy- 
chiatry and Neurology, participated in the study 
and showed a high level of agreement on the 
ratings of depth of depression, 99% of paired judg- 
ments differing by no more than one scale point. 


whil 


RESULTS 

The comparisons between the scores on the 
Digit Symbol subtest with the scores on the 
Depression Inventory (DI) and the Depth of 
Depression ratings are summarized in Table 1. 
The only appreciable difference in Digit 
Symbol performance appears in comparing 
the group with the lowest DI scores with the 
other groups. Because of possible differences 
in intelligence that may be associated with 
differences in depression, variations in vo- 
cabulary were controlled. When the Vocabu- 
lary score is held constant (Table 2), the 
difference in digit symbol performance in the 
extreme depressed group disappears with the 
exception of the group of five patients with 
Vocabulary scores under 6 and DI scores 


TABLE 1 


MEAN Dicit Sympot Scores (DS) ComparRED 
WITH SCORES ON DEPRESSION INVENTORY 
(DI) AND witH DeEpTH OF DEPREs- 
sion (D or D) RATINGs 


DI Mean 
score DS D of D 
0-9 81.7 
10-19 78.7 
20-29 79.9 
30+ 72.6 


A. T. Beck, S. FESHBACH, AND D. LEGG 


TABLE 2 


Mean Dicit Sympor Scores COMPARED WITH 
VOCABULARY SCORES AND DEPRESSION 
INVENTORY SCORES 


109.0 


Me 


Note 


the n for 

greater than 30. The poor performance of this 
small group is also reflected when the clinical 
rating of Depth of Depression is used as the 
diagnostic criterion and the Vocabulary test 
score is held constant (Table 3). For the 
group as a whole, there is again no consistent 
difference in Digit Symbol performance among 
patients varying in of depression 
There is, however, a consistent relationship 
between the Digit Symbol scores and the 
Vocabulary test scores. Moreover, as one 
might expect, Digit Symbol performance 
varies with age. Table 4 shows a comparison 
between Digit Symbol scores and Vocabulary 
scores and age. It may be noted that the 
Digit Symbol scores decrease in a stepwise 
fashion with increasing age and increase in 


degree 


TABLE 3 

MEAN Dicit SyMBo7 Scort 
VOCABULARY Scor! 

DEPRESSION R 


; COMPARED WITH 
AND DEPTH-OF 
rINGS 


Note.—See note to Table 
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rABLE 4 


MEAN Dicit Symp 
AGE AND Voca 


Lt SCORI 


Vocabulary 
and Vo- 
cabulary scores revealed that, for this sample, 
increasing did not effect 
Vocabulary scores. 

It could be argued that the of Digit 
Symbol performance to correlate significantly 


t similar fashion wi 


scores. A comparison be age 


age have any on 


failure 


with depression is a function of the particular 
means for assessing depression that were em- 
ment of 


irrespet tive 


} 


ployed in this study. Since the 


assess 
degree of depression was mad 
of 

] 


tak 


clinical diagnosis, an analysis was under- 


cen to determine whether there were any 
differences in Digit Symbol scores as a func- 
tion of the Table 5 
shows the mean Digit Symbol scores of the 


nosological category. 
patients receiving the diagnosis, respectively, 
of anxiety reaction, neurotic depressive re- 


action, psychotic depressive reaction, schizo- 


rABI 


Di 1g2Nosis 


Anxiety reactio 
Neurotic depre 
Psych 


lic depre 


Schizophrenic react 


Psychophysiologi« 
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phrenic reaction, and psychophysiological re- 
action. In addition, the mean Vocabulary 
score, age, level of education, severity of 
illness, severity of anxiety, Depth of Depres- 
sion, and DI score are indicated. It may be 
observed that the lowest performances on the 
Digit Symbol test were obtained by the two 
psychotic groups—the schizophrenic 
sychotic depressed. Both of these 
is expected, received higher ratings of 


and the 
groups, 
SE verity 
of illness. In addition, the schizophrenics have 
1 lower mean Vocabulary score and a lower 
level of educational attainment than the other 
diagnostic the psychotic de- 
pressed patients are appreciably older 


groups while 
demonstrated 
correlations of Vocabulary and age level 
Digit Symbol performance, it is 
control these variables 
any inferences the relationship be- 
tween a particular form of psychopathology 
and test The available A not 
permit simultaneous control of both vocabu 
lary and age for all 
each of the psychotic 


Because of the previously 

I \ 
with 
to 


before one draw 


essential 
can 
about 


behavior does 


the nosological groups: 
consequently, groups 
was separately compared with one or two neu- 
rotic groups, vocabulary being kept constant 
in the of the 
being kept constant in the case of the psy- 
chotic depressed comparisons. As Table 6 in- 
dicates, when Vocabulary score 
stant, the schizophrenic group 
lower Digit Symbol scores than do the neu- 
rotic depressed and the anxiety reaction pa- 
sion and DI score are indicated. It may be 


case schizophrenics and age 


is held con- 
still obtains 


Depth Depres 
sion 


inven 
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TABLE 6 


COMPARISON OF MEAN DiGiT SYMBOL SCORES OF 
SCHIZOPHRENIC, NEUROTIC DEPRESSIVE, AND 
ANXIETY REACTION GROUPS WITH 
VOCABULARY LEVEL HELD 
CONSTANT 


Vocabulary score 


note to Table 2 


patients consistently obtained the highest 
scores, a somewhat surprising finding in that 
it is widely assumed that impaired Digit 
Symbol performance may be diagnostic of 
anxiety as well as depression. The Mann- 
Whitney U test of the difference between 
nosological within each of the two 
intermediate Vocabulary ranges where the V 
was sufficient to permit statistical tests in- 
dicates that both the anxiety and neurotic 
depressive differ significantly from the schizo- 
phrenic (p< .03 for the schizophrenic vs. 
neurotic depressive comparisons, and p < .01 
for the schizophrenic vs. anxiety reaction 
comparisons within the 6-10 Vocabulary 
range, while p < .01 for the schizophrenic vs. 
neurotic depressive and schizophrenic vs. 
anxiety reaction comparisons within the 11 
15 Vocabulary range) 

In Table 7 is presented a comparison of the 
Digit Symbol performance of the psychotic 


groups 


TABLE 7 
COMPARISON OF MEAN Dicit SyMBoL ScoREs OF 
NEUROTIC AND PsycHoTIC DEPRESSIVES 


witH AGE RANGE HELD CONSTANT 


104.1 


See note to Table 2 
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depressed patients with the neurotic depressed 
group for each age category. While 50% of 
the psychotic depressed patients and only 
10% of the neurotic depressed group are 51 
or over, this difference in age distribution does 
not account completely for the previously 
noted inferior performance of the former 
group. Within both the 31-40 and 41-50 age 
categories, the psychotic depressives obtain 
substantially lower scores than the neurotic 
depressives (p < .08 in the former instance 
and p < .01 in the latter instance). Thus, as 
in the case of the schizophrenics, when a 
relevant demographic characteristic is con- 
trolled, the psychotic depressed patients still 
show an impairment of performance on the 
Digit Symbol test. 


rABLE 8 
COMPARISON OF MEAN Dici1 MBOL S 
SCHIZOPHRENICS WITH VOCABULAI 


ILLNESS RATINGS 


ORES OF 


Y SCORE 


The fact that performance is as- 
sociated with psychosis suggests that severity 
of illness may be the critical variable rather 
than the particular diagnostic category. A 
gross estimate of this was obtained 
by means of psychiatric ratings. A three-point 
rating scale was used, a rating of 3 indicating 
severe impairment in psychological function 
while a rating of 1 indicated mild impair- 
ment. The relationship between the Severity 
of Illness ratings and Digit Symbol 
scores with Vocabulary scores kept constant 
is examined separately for the schizophrenic 


poor 


variable 


mean 


patients and for the other diagnostic groups 


in Tables 8 and 9, respectively. Since only one 
schizophrenic patient received the mild Sever- 
ity of Illness rating, a comparison of the dif- 
ference in Digit Symbol performance between 
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TABLE 9 
COMPARISON OF MEAN Dicit Symi 
VOCABULARY SCORES AND SEVERITY OF 
RATINGS FOR ALL NEUROTIC AND Psycui 
OTHER THAN SCHIZOPHRENIA 


patients receiving a rating of 1 and those 
receiving a rating of 2 is possible only for 
the nonschizophrenic group. It can be seen 
that this difference is slight and insignificant. 
However, as the Severity of Illness ratings 
change from 2 to 3, a marked decrement in 
Digit Symbol performance occurs in the case 
of both the schizophrenic and the other diag- 
nostic groups; in each case the marginal dif- 
ferences are significant at the .01 level. The 
differences within each Vocabulary range are 
generally consistent with this over-all find- 
ing. For the schizophrenics, the difference be- 
tween the 2 and the 3 rating of illness 
groups is significant at the .01 level for the 
6-10 Vocabulary range while for the non- 
schizophre nic patients the p value for the 
differences for the 0-5 Vocabulary range is 
< .01 and the corresponding p value for the 
6-10 range is .06. 

In addition to Severity of Illness ratings, 


clinical ratings of severity of anxiety on a 
three-point scale were obtained. An extensive 
statistical analysis indicated that the relation- 


ship between severity of anxiety to Digit 
Symbol performance was minimal and _in- 
consistent when relevant variables were con- 
trolled. Thus, with Severity of Illness held 
constant there is a slight correlation between 
anxiety ratings and Digit Symbol perform- 
ance for schizophrenics but no association at 
all for the nonschizophrenic population.’ It 


5The pertinent tables have been deposited with 
the American Documentation Institute. Order Docu- 


ment No. 7111 from ADI Auxiliary Publications 
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appears, then, that whether anxiety is con- 


sidered as a behavioral dimension or as a 
nosological category, the data fail to support 
the assumption that lowered Digit Symbol 
performance is a indicator of 


anxiety. 


diagnostic 


DISCUSSION AND CONCLUSIONS 


The data indicate that impairment of Digit 
Symbol performance is much more closely 
related to degree of psychopathology than 
to depression. When assessed as a dimension 
irrespective of clinical diagnosis, depression 
has no observable effect on Digit Symbol 
performance. When expressed as a nosological 
entity, the relationship between depression 
and performance is more complex. Neurotic 
depressives do not show any decrement in 
Digit Symbol performance in comparison to 
other patient groups. Both schizophrenics and 
psychotic depressives, on the other 
show a marked deficit even when the 
related variables of age and vocabulary are 
kept constant. However, this deficit can be 
best understood as an indicator of the severity 
of illness rather than of some specific form 
of psychopathology. 

These results, when considered along with 
previously reported findings, raise a serious 
question as to the justification for the clinical 
use of Digit Symbol performance as an index 
of depression. The only data which would 
seem to contradict this conclusion are Fisher’s 
(1949) results indicating that patients rated 
as improved following electric shock therapy 
also show a significant positive increment in 
Digit Symbol scores as compared to patients 
rated as relatively unimproved. However, the 
increase in Digit Symbol noted by 
Fisher could be a function of a decrement 
in psychopathology and associated recovery 
of cognitive skills rather than due to a change 
in depression per se. The present data cer- 
tainly indicate that a psychological deficit in 
the form of impaired performance on the 
Digit Symbol subtest of the Wechsler may ac- 
company psychosis. The specific mechanism 


hand, 


cor- 


scores 
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responsible for this deficit cannot be ascer- 
tained from the results of this study. It would 
be of considerable interest to determine 
whether the loss was associated with lowered 
motivation or with a deficiency in visual- 
motor integration. 

It may be contended that while the isolated 
Digit Symbol score is not indicative of de- 
pression, its use in conjunction with other 
subtests of the Wechsler Adult Intelligence 
Scale may be more diagnostic. An analysis of 
various combinations of Vocabulary and 
Digit Symbol discrepancy scores data failed 
to reveal any association with the various 
indices of depression used in the present 
study. It seems also pertinent to point out 
that pattern analysis of the Wechsler has had 
very limited, if any, diagnostic value (Brad- 
way & Benson, 1955; Kogan, 1950; Marks, 
1953; Peixotto, 1950; Wittenborn & Holz- 
berg, 1951) and that cross-validation proce- 
dures have generally vitiated the few positive 
findings that have been reported (Frank, 
Corrie, & Fogel, 1955; Schofield, 1952). 

The failure of the present study to confirm 
a widely held belief regarding a diagnostic 
indicator of depression points up the dangers 
of relying solely upon logical analysis as a 
means of appraising the particular psycholog- 
ical functions that are impaired in a par- 
ticular psychiatric disturbance. At the same 
time the results reflect the importance of 
controlling for demographic variables and 
for the degree of psychopathology in attempt- 
ing to establish a relationship between some 
test behavior and a particular nosological 
category or personality dimension such as 
depression or anxiety. 


SUMMARY 


The Digit Symbol test and a Vocabulary 
test were administered to a basic sample of 
178 psychiatric patients. The scores on the 
Digit Symbol test were compared with Vocab- 


ulary scores, age groups, scores on a Depres- 
sion Inventory and clinical judgments of the 
depth of depression, intensity of anxiety, and 


severity of illness by experienced psychiatrists 


A. T. Breck, S. FesHpacu, AND D. Lecco 


The obtained results indicated 


Digit Symbol scores decrease 


that the 
in a stepwise 
fashion with increasing age and similarly in- 
with Vocabulary 
When these variables were controlled, it was 
found that the Digit Symbol scores were not 
associated with depression and had only a 
minimal and 


crease increasing scores. 


inconsistent relationship to 
anxiety. However, there was a significant de- 
crement in Digit Symbol scores with increas 
ing severity of illness. Moreover, the pet 
formance of the psychotics was substantially 
worse than that of the neurotics, thus sug 
vesting a possible applica [ thi 
discriminate between neu 
groups. 
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Several recent studies have been concerned 
with hyperkinesis in mentally deficient and 
brain damaged subjects. Reliable methods of 
measuring activity have established 
(Foshee, 1958). The relationship of activity 
level to visual (Cromwell & Foshee, 1960; 
Gardner, Cromwell, & Foshee, 1959) and 
auditory stimuli (Spradlin, Foshee, & Crom- 
well, 1959) have been investigated. Other in- 


vestigators de velop 


been 


made significant 
ments in the measurement of human activity 
level (Ellis & Pryer, 1959; Schulman & Reis- 
man, 1959) 


have 


and have raised some question 
about comparability among different opera- 
tional measures of activity level 

The present study focuses or 
perceptual variables, 
Rorschach, to “resting” 
mal children as 


ballistographic 


measure 

technique. T] 

thesis for the study is that activity level w 
vary Erlebnisty pits, 
ance Spe ( ifically, the so-called introverted 
individual with movement response in exces 
of the sum =C) 


would be expected to be more re spon ive to 


*1) 


Or experience bal- 


with 


of color responses { VW 


therefore lower 


thought-process stimuli and 


in motor activity. The extratensive individual 
with XC M, described 


to external stimuli, would be expected to have 


more responsive 


more motor activity. 

This working hypothesis is in general 
ment with those related 
studies; however, the major focus has been 
on M in the past. Hurwitz (1954) obtained 
behavioral ratings of activity level of children 
by teachers, The 
hypoactives had more M on their Rorschach 


agree- 


made in other 


parents, and 


therapists 


1 This pr 
Grants M-2311 and 
2 Chief 


ject was partially supported by NIMH 
MY-4391 

Psychologist at Tennessee Clover 
Home during the course of this project. Now Super- 
intendent, Sunland Training School in Lee 


Ft. Mvers, Florida. 


Bottom 


County; 


and gave more form dominated responses than 
hyperactives. Singer, Meltzoff, and Goldman 
(1952) hypothesized that motor inhibition 
correlated with high production of movement 
responses. On the other hand, fewer move- 
ment responses should be expected by motor 
active subjects. Meltzoff, Singer, and Korchin 
(1953) used writing to induce motor 
inhibition. The inhibited subjects showed a 
trend in the direction of more 1. Singer and 
Herman (1954) divided schizophrenics into 
high and low M groups. The high M subjects 
had longer motor delay capacity and showed 


less spontaneous 


slow 


activity when alone in a 
waiting room. Singer and Spohn (1954) also 
used schizophrenics with high and low M and, 
essentially, supported Singer and Herman’s 
findings. With increased activity in the wait- 
ing room, C in the M: XC ratio tended to 
increase. Also, it seemed fruitful to consider 
M qualitatively as active or passive. The 
active M subjects were more motor inhibited 
than the passive M ones. More detailed dis- 
cussions of relevant studies ar 
(Levine, Spivack, & Wight, 1959 
Levine, Fuschillo, & Tavernier, 1959) 

The present design approaches 
of the relation of perceptual variables to 
activity level by identifying hyperkinetic and 
hypokinetic and their 
Rorschach responses. It is apparent that the 
same results might not be obtained if com- 
parisons were made on activity level between 
groups identified as high or low on 
Rorschach variables. By the present 
dure, it is hoped that comparison of extreme 
activity groups might shed som« 


available 


he) | viv ac ] . 


the problem 


groups comparing 


given 


proce- 


light on 

the role which perceptual phenomena play 

in the many correlates of motor output 
MeETHOD 

Subjects 


One hundred 
from the study hall classes of 


' " 1 
subject vere random selected 


a suburban secondary 
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school and tested in an adjoining room. The group 
was evenly divided as to sex 


Apparatus 


Activity measurements were recorded on the 
ballistograph, a chair mounted near the floor on a 
platform suspended by rubber Sensitive 
even to minor movements, the platform amplified 
the subject’s movements mechanically by use of a 
pendulum, upon which a magnet was attached. The 
magnet passed through the field of an electric coil 
which picked up a sine wave, resulting from the 
subjects motor activity. This was electronically 
amplified and then passed through an integrator 
which electronically combined the amplitude and 
frequency of the wave into a series of pulses which 
were recorded on a counter. A more detailed de- 
scription of the apparatus is given by Foshee (1958). 

The ballistograph was almost totally enclosed by 
a 7-foot-high black screen. The recording equipment 
was hidden from view. The slow movement of 
Mendelssohn’s Italian Symphony was played from 
a tape in order to provide a controlled auditory 
background. 

The administration of the Rorschach involved the 
standard Rorschach cards and a tape 
get a verbatim account of all responses. 


stoppers 


recorder to 


Procedure 


Before entering the experiment, the subjects in the 
study hall were given a brief, very general talk about 
the purpose of the experiment, not mentioning that 
activity in particular was being recorded or what 
the relevant variables were. Each subject, upon 
being brought into the experimental room, was told 
to sit on the chair, keep his feet on the platform, 
and to listen to the music. After a 1-minute adjust- 
ment period, his activity level was recorded at the 
halfway point and at the end of a 10-minute time 
sample. Since fluctuations occurred in the standard 
measure of sensitivity of the ballistograph in this 
new experimental location, activity recordings of 
the subjects were given a linear correction to 
provide a common baseline of recording 

Within 6 weeks after the initial ballistograph test, 
the 22 subjects from either extreme of activity level 
were given Rorschach Tests according to the Klopfer 
method. The responses were tape recorded. Only two 
examiners were involved in the administration of the 
test, each testing half of each of the two groups 
Each examiner scored all the protocols from type 
scripts, independently of the other. When scorings 
were compared, the 17% of the responses which were 
in disagreement were corrected or jointly adjudicated 
through the study of the text (Klopfer, Ainsworth, 
Klopfer, & Holt, 1954). Thus, agreement was reached 
on all final scores. The examiners were then 
given access to the activity level measures to make 
the comparisons on the Rorschach summary vari 
ables. 

In addition to the 44 subjects who took the Ror- 
schach, 30 subjects randomly selected from the origi- 


two 


WOLFENSBERGER, MILLER, FoSHEE, AND CROMWELL 


nal group of 100 were given the ballistograph test 
again for a measure of test-retest reliability after 
approximately 1 month 


RESULTS 


The reliability coefficient of the activity 
measurement, comparing two consecutive 5- 
minute samples, was .94 (with Spearman- 
Brown correction). Although this is consist- 
ent with the high reliabilities found in previ- 
ous studies, the test-retest reliability over the 
month period of time was .56. This correla- 
tion, although significant, was lower than that 
previously found. This result may be due to 
the use of normal rather than retarded sub- 
jects, to random error variance from tem- 
poral fluctuations in the sensitivity of the ap- 
paratus, or to varied speed of the musical 


rABLE 1 
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Controlled Form 6.09 
Uncontrolled Form 7.95 
Controlled: Uncon 
trolled Form 
Controlled 
trolled Form 23 1.27 
All Determinants 28.09 
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TABLE 2 


Group 


Hype rkinetic 
Hypokinetic 
Total 


selection which provided auditory background 
stimulation. 

The central hypothesis of the study was not 
upheld. The hyper- and hypokinetic groups 
did not differ from each other in M:3C. How- 
ever, Mann-Whitney U 
made on other well-known Rorschach sum- 
mary variables Table 1). The overall 
tendency observed in the results is for the 
hypokinetic to respond to a broader range of 
perceptual determinants both on the extra- 
tensive and introversive side. CF, FC + CF 

C, controlled F (Fm, Fk, FK, Fc, FC’, 
FC), and uncontrolled F (m, mF, k, kF, K, 
KF, c, cF, C’, C’F, C, CF), all had a higher 
mean score for the hypokinetic group. The 
hyperkinetic subjects, on the other hand, had 
more pure F No differences were 
found in the sum of or ratio between inherent 
(F, FC, CF, C, FC’, C’F, C’) and imposed 
(M, FM, Fm, mF, m, Fc, cF, c, Fk, kF, k, 
FK, KF, K) determinants 


comparisons were 


(see 


responses. 


A chi square test (Table 2) indicates that 
males tend to be more active than females 
Table 3 compares the sexes on the variables 
which tended to be significantly different be 
tween activity groups 

By inspection, it was obvious that no sig- 
nificant differences would be obtained for the 
number of responses between groups on Cards 
VIII to X or chromatic vs. achromatic reac- 
tion time within hyper- or hypokinetics. A 
few additional comparisons were ruled out 
when, by casual inspection, it was apparent 
that no significant differences could possibly 
be obtained. 


DISCUSSION 


The most significant result to arise from 
the study is the fairly consistent trend for the 
hypokinetic group to have a broader range of 
perceptual determinants than the hyperkinetic 
group. Although having approximately an 
equal number of total responses, the sum- 
mary score comparisons indicated that the 
determinants of the hypokinetic subjects were 
(a) greater in variety and, (b) tended to be 
less form controlled. This finding, if confirmed 
in future research, could be interpreted in 
many ways. One interpretation might be in 
terms of perceptual constriction in the hyper- 
kinetic subject and perceptual dilation in the 
hypokinetic subject. The individual with a 
broad range of perceptual response may be 
better able to attend to the 


organize and 


rABLE 3 


Hypo 
N =17 


N Rors 


tAcH VARIABLES D 


OKINET ot 





WOLFENSBERGER, MILLER, FOSHEE, AND CROMWELL 


stimulus elements of a novel situation, such 
as the ballistographic test, and would there- 
fore show motor output. The percep 
tually limited individual, on the other hand, 
may be more taxed by the situation, thus 
showing motor activity as a result of stress 
or as a need for a self-imposed sensory feed- 
back which is not novel. Such a hypothesis of 
relationship between perceptual delimitation 
and hyperkinesis might also apply on a patho- 
logical level to the perceptually disturbed, 
hyperkinetic brain damaged child. Another 
interpretation may be made in terms of at- 
tentiveness to the rather restful music. Those 
who were more attentive (therefore, less ac- 
tive) could be regarded as more dilated. 
Those who were insensitive to the music 
(therefore, restless and/or seeking out other 
sources of stimulation) could be regarded as 
more constricted. Any of these notions, how- 
ever, must remain speculative until adequate 
research is done to investigate them. How- 
ever, as can be seen from Table 3, the sig- 
nificant differences between hyper- and hypo- 
kinetic groups is, to some degree, confounded 
with sex. It is conceivable that the music se- 
lection was of more interest to the girls than 
the boys, and that a more spirited passage 
would have led to different results. Thus, a 
study with more subjects who are sex-atypi- 
cal in regard to activity level is needed. In 
this study, the ratio of hyperkinetic males to 
females was 2.7:1; in the hypokinetic group 
the ratio of females to males was 3.2:1. This 
datum may serve as a guideline as to the 
number of subjects to screen for 
studies. 


less 


future 


SUMMARY 

Ten-minute ballistographic activity meas- 
ures were taken on 100 high and junior high 
school subjects. The highest 22 and lowest 22 
subjects in activity level were later adminis- 
tered the Rorschach Test. 

Males were more active than females. Con- 
trary to prediction, the hyper- and hypo- 
kinetic groups did not differ in M: XC ratio 
or in other ratios of inherent vs. imposed de- 
terminants. An unpredicted finding was that 
hypokinetic subjects had a greater variety of 
determinants, which tended to be less 
form controlled, than did the hyperkinetic 
subjects. 


} 
aiso 


The split-half reliability coefficient of ac- 
tivity level (first 5 minutes vs. second 5 min 
The 1 


randomly elected 


utes) was .94 month test-retest reli 


ability on 3( ubjects wa 
56. 
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Although there has been a strong resur- 
gence of interest in the problem of suicide, 
not a great deal of research has been done 
because of the complex methodological issues 
plaguing the field. Unfortunately, what has 
been done is marked by contradictory find- 
ings and inconclusive results. It is suggested 
that much of the confusion is due to the pe- 
culiar methodological problems found in sui- 
cide research. This paper represents an at- 
tempt to delineate some of the research diffi- 
culties in the field of suicide when the focus 
of the investigation is centered on personality 
oriented aspects of the phenomenon (e.g., 
studies of fantasy content and thought proc- 
esses, studies utilizing psychological tests, 
studies that deal with predictive and de- 
scriptive scales, etc.). 


CLASSIFICATIONS OF SUICIDE 


Probably the greatest methodological issue 
in suicide research concerns the adequate defi- 
nition of the phenomenon. The noun, “sui- 
cide,” implies a multitude of behavioral ac- 
tions and experiences. This vulgarization of 
the rubric has obscured the nature of the act, 
thus diminishing its usefulness in 
and scientific communication. 

It may be of value to quickly survey some 
of the meanings which the term has taken on. 
The following list is neither exhaustive, nor 
arranged in any hierarchical order. The cate- 
gories merely serve to illustrate the wide 
usage of the rubric. 

Intentional Suicide. Here suicide is consid- 
ered to be an act consciously initiated by an 
individual, with full awareness of the conse- 
quences of the undertaking. There are some 
special cases of intentional suicide such as 
(a) “Altruistic Suicide’: a term coined by 
Durkheim (1951), which refers to individuals 
who give up their lives so that a cause might 
prosper. (0) “Existential Suicide”: pro- 
pounded by such philosophical writers as 
Camus (1959) who felt that man comes to 
the “insight” that life is an absurdity and 


research 


therefore hollow and empty. There may be no 
compelling conflicts or affects driving a man 
to suicide except the profound boredom of 
existence. (c) “Surcease Suicide”: a category 
exclusively set aside for individuals who, be- 
cause of intractable pain, decide that they 
had better kill themselves. Here the indi- 
vidual comes to a “logical” conclusion and 
emotions play a minor role. This type of 
suicide has been described by 
(1960). 

Psychotic Suicide. This category covers 
those suicides that seem to be motivated by 
psychotic ideation, the intention being not to 
die. A paranoid schizophrenic patient may 
die because of an attempt to cut out “bad” 
parts of himself that reside deep within his 
body. This type of suicide has been de- 
scribed by Bergler (1946). 

Automatization Suicide. These individuals, 
who die because they act in a nonconscious, 
automatic manner, have been described by 
Long (1959), although he has doubts about 
the validity of the lack of motivation in- 
volved. This kind of suicide is illustrated by 
the individual who is extremely tense and 
ingests a sedative in order to calm himself 
The desired effect may not be forthcoming 
and a second barbiturate is ingested. If the 
person still feels tense, he may take more and 
more barbiturates until he collapses and dies. 
Under the influence of the sedation, the per- 
ceptual fields are said to be narrowed and the 
focus of attention is constricted to the act of 
barbiturate ingestion. Heavy alcoholic intake 
might produce the same kind of hypnogogic 
state. 

Chronic Suicide. This category has been 
propounded by Menninger (1938) and refers 
to long term self-mutilative and self-defeating 
mechanisms. Alcoholism, drug addiction, poly- 
surgery, and accident proneness can be given 
as examples. The intention is to die slowly, 
inch by inch. 

Manipulation Suicide. Here the individual 
makes an attempt that does not have an ele- 
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ment of lethality. It is in essence a warning, 
a manipulation, and a plea. This is illustrated 
by the man who lightly cuts his wrists so that 
the wound can be seen easily by his errant 
spouse. This type of suicide attempt has 
been described by Farberow and Shneidman 
(1961). 

Accidental Suicide. It may well occur that 
a person may die accidently because a sui- 
cidal attempt has “backfired.” A woman who 
ingests barbiturates may have the primary 
aim of manipulation, but her ignorance as to 
the effects of barbiturates may prove to be 
fatal. This problem has been discussed by 
Daston and Sakheim (1960). 

Neglect Suicide. Death may come about 
through the sheer negligence of an individual. 
A college professor, with coronary difficulties, 
may die because he maintained a heavy work- 
load in order to finish some important paper. 

Probability Suicide. This category has been 
developed by Farberow and Shneidman 
(1961). They discuss individuals who gamble 
with their lives. Playing Russian Roulette 
and race track driving are good illustrations 
of this kind of suicide. 

Self-Destructive Suicide. People can be said 
to be suicidal if they overeat, smoke too many 
cigarettes, climb mountains, pass on the right 
when driving fast on a highway, hunt moun- 
tain lions, cross the street against the signal 
lights, etc. In some way they are taking un- 
necessary chances with their lives. 

Suicidal Threats. A person is said to be 
suicidal if he threatens to kill himself. 

Suicidal Thinking. A person is considered 
to be suicidal if he thinks about killing him- 
self. 

Test Suicide. Last but by no means least, 
a man is considered to be suicidal if he gives 
suicidal and/or depressive responses on psy- 
chological tests, especially projective person- 
ality tests. 

A great deal of confusion arises when an 
investigator ignores the subtle differences be- 
tween the above mentioned types of behavior 
and considers suicide to be a single faceted 
state. Farberow (1950) has shown that there 
are differences between hospitalized patients 
who threaten and those who attempt. Rosen 
(1954) has already pointed out the dangers 
of lumping suicidal subjects together. Pooling 
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of suicidal subjects can only occur if there is 
empirical proof that the groups are similar, 
and since this proof does not seem to be forth- 
coming, it is mandatory that clear-cut dis- 
criminating definitions be made of the kinds 
of subjects that are going to be used in any 
research that deals with suicide. The popula- 
tions used in suicidal research must be clearly 
and verifiably defined so that subjects can be 
correctly identified. Only in this way can con- 
clusions, arising from research, be validly tied 
to the correct parameters. At this time it 
might be pointed out that adequate classifi- 
cation is an extremely difficult task for the 
psychologist interested in suicide research. 
Stengel and Cook (1958) have likened this 
process to a pathologist trying to establish 
the cause of death without having access to 
the corpse. 


SPECIAL METHODS OF INVESTIGATION 


On those occasions when the investigator is 
dealing with deceased individuals, the usual 
methods that psychologists use are unfeasible 
since the media for psychological research has 
always been the living subject either individu- 
ally or in groups. When suicide is an accom- 
plished fact, the phenomenon is not open to 
direct inspection and methods involving in- 
direct inference must be developed. Two com- 
monly used modes of investigation will be 
discussed here. They are (a) the method of 
residuals and (b) the method of 
subjects. 


substitute 


Method of Residuals 

In this method the residual effects of the 
deceased are utilized as clues pointing to the 
state of the individual when alive. Thus, sui- 


cide notes, diaries, other personal documents, 


psychological tests administered previous to 
death, social histories, and the memories of 
friends and relatives all become grist for the 
mill. With the dead individual this is prob- 
ably the best mode of attack available. The 
work with residuals has produced a great deal 
of material that is interesting and informa- 
tive (Farberow & Shneidman, 1955, 1957; 
Osgood & Walker, 1959; Shneidman & Far- 
berow, 1957, 1959, 1960; Tuckman, Kleiner, 
& Lavell, 1959), but they have to be treated 
with a low level of confidence since they are 
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shot through and through with indetermi- 
nacies. Working with the residuals is not to 
be demeaned, but it must be understood that 
they are neither representative of what the 
person might be if he were still alive, nor 
clear reflections of what he was like before 
his demise. Memory changes in friends and 
relatives produce distortions that may lead 
the investigator astray. Besides the usual ob- 
servational perversions existing when one goes 
back to past events in a person’s life, there 
is in this kind of a method, as Underwood 
(1957) points out, no way of instituting con- 
trols. A control group of nonsuicidal indi- 
viduals, matched on any and every variable 
that can be thought of by the investigator as 
important, cannot hope to cover the areas of 
uncontrolled variance found within a person’s 
life. Poor control, observational distortion, and 
unknown validity are the three weaknesses in 
this method and probably contribute to the 
mass of contradictory conclusions that were 
arrived at using this method. 


Method of Substitute Subjects 


In this method live subject are considered 
to be representative of suicidal persons. Arieff, 
McCulloch, and Rotman (1948), Hertz (1948, 
1949), Jensen and Petty (1958), Siewers and 
Davidoff (1943), Ulett, Martin, and McBride 
(1950), have used suicidal attempt and de- 
pressed patients in making statements about 
committed suicide. Underlying this method is 
the assumption that individuals who threaten 
or attempt suicide are pale carbon copies of 
those people who commit suicide. This propo- 
sition has an attractive but superficial face 
validity that rests on an assumption of conti- 
nuity that implies that the difference between 
the groups is one of quantity or intensity. If 
this were so, it would certainly be an aide to 
research, but there is evidence contradicting 
this view (Farberow, 1950: Rosen, Halles, & 
Simon, 1954). The method is both logically 
and empirically unsound and should not be 
utilized by researchers. 


SPECIAL PROBLEMS OF CONTROL 


When the investigator focuses on problems 
that involve suicide attempts, he encounters 
difficulties similar to those dealt with by 


psychologists interested in subjects who are 
emotionally disturbed. However, some unique 
problems present themselves to the student of 
suicide. The problems of (a) feedback effects 
of the attempt, (0) effects of hospitalization, 
(c) adequate control populations, and (d) 
validation of predictions will be discussed 
here. 


Feedback Effects of the Attempt 


The problem of how to adequately recog- 
nize and deal with the feedback effects of the 
attempt on che attempter has plagued re- 
searchers in suicide. Besides the attempt hav- 
ing some cathartic effect that changes the psy- 
chological organization of the individual, so- 
cial and/or therapeutic interventions also act 
in such a way as to change the attempter. 
Many attempters are subjects for investiga- 
tion after the attempt, and it is a dubious 
proposition that they reflect the state of the 
individual before the attempt. Farberow and 
Shneidman (1959) have tried to resolve this 
problem by searching hospital records for 
MMPIs given a month previous to the at- 
tempt, but so far have found an insufficient 
number of MMPIs taken after the attempt 
and cannot make adequate comparisons. There 
is an obvious danger in using postattempt 
subjects as representative of presuicidal indi- 
viduals. 

In addition, the direct physical effect of 
the act itself is a cause of great concern. 
Sones and tissues are damaged from jumping 
off a high place. Barbiturates, gunshot wounds 
to the head, arsenic and lead poisoning, and 
asphyxia, can cause central nervous system 
damage. Depending upon the amount of brain 
tissue that is destroyed, temporary or long- 


standing chronic brain syndromes and psy- 
chotic states may ensue. Loss of a limb or 
disfigurement may be propedeutic to new un- 
recognized variables involving body image and 
self-identity. It is not being suggested that 
the attempters are a group characterized by 
brain damage and psychosis but only that 


extreme caution should be exercised in the 
selection of subjects. It would seem that a 
thorough knowledge of the effects of these 
physical insults to a nonsuicidal person is 
mandatory in order to set a baseline for the 
suicidal subjects. 
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Effects of Hospitalization 


Another problem arises when hospitalized 
suicide attempt patients are utilized as sub- 
jects since the hospital treatment for these 
people is often different than for other pa- 
tients. Suicidal patients may be placed on 
maximum security status, watched constantly, 
followed to the bathroom, can carry noth- 
ing in their pockets, may be bombarded with 
special attention, be on different drug regimes, 
receive electroshock treatment, made specially 
impressed by how serious their situation is by 
the reactions of the hospital staff, be made to 
feel guilty and/or despised because of their 
attempt, etc. The research itself may be seen 
by the patient as a route towards being able 
to leave the hospital and thus may act in 
such a way as to insure this, or the opposite 
effect. Using other patients in the same hos- 
pital is only a partial control that can be exer- 
cised, since intrahospital variation is great. It 
may be necessary to choose controls from the 
same ward who have similar treatment pro- 
grams. 


Adequate Control Populations 


This problem has already been touched on 
in the preceding section. Beside the usual 
problems of finding adequate control groups 
for research, a control group in suicide re- 
search should be as nonsuicidal as possible. 
Every control group is bound to have some 
people with “normal” transitory death wishes 
and fantasies. But even more disturbing is 
the possibility that subjects may not admit 
a history of suicidal activities, and because 
the event can be hidden from scrutiny if there 
is no documentation, “suicidal” individuals 
may be used as control subjects. (This is 
especially true when neuropsychiatric controls 
are being used.) An attempt to control for 
this possibility can be made by (a) system- 
atic and rigorous screening of the psychiatric- 
for those situa- 
tions where the desired control group is not 


historical background; and 
neuropsychiatric, (0) screening with psycho- 
logical tests and/or psychiatric evaluations 
The 
presence of psychopathology does not neces- 
sarily indicate suicidal trends, but eliminat- 


for manifestations of psychopathology. 
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ing such individuals would increase the prob- 
ability of having an adequate control group. 


Validation of Prediction 


When validating predictive scales, the same 
difficulties manifest themselves in suicide re- 
search as in other areas of test construction. 
However, a validation procedure such a Guil- 
ford (1948) used for pilot selection in World 
War II is not feasible in suicide predictive 
scale research. Success in flight instruction 
school was the validating criterion of the pilot 
selection program. Society (which includes the 
suicide investigator) does not usually allow 
sample suicidal groups to “succeed” and so 
corrective measures (electroshock, ataratic 
drugs, psychotherapy, etc.) are usually in- 
stituted in order to intervene with the sui- 
cidal process. This will interfere with the 
validations of prediction of suicide; and thus 
the validity of suicide prediction scales must 
of necessity be low. Post-mortem investiga- 
tions of whatever data is available is the 
method most often used for establishing the 
validity of predictive scales. Another method 
involves using criterion variables that are one 
or more steps removed from suicidal behavior, 
but having a self-destructive flavor (e.g., 
chronic alcoholism, accident proneness, poly- 
surgery, self-mutilation, etc.). However, this 
method is based on (a) the unsupported hy- 
potheses of a continuity underlying all sui- 
cidal behavior, and (6) that other kinds of 
pathological behavior are suicide equivalents. 
Utilizing this method as the mode of valida- 
tion may lead to a situation where the vali- 
dating criteria are irrelevant to suicidal be- 
havior. Future validation of predictive scales 
seems to have a limited possibility, but it is 
profoundly hoped that those investigators in- 
terested in validating predictive methods have 
a great deal of tolerance for lack of closure. 

The writer has attempted to alert investi- 
gators to some of the methodological prob- 
lems existent in this very stimulating realm 
of study. As each worker attempts to deal 
with a problem, he will find new methodologi- 
cal questions facing him. But the care taken 
with the design, selection of subjects, meth- 
odology, and controls will help reach towards 
results that have theoretical, empirical, and 
therapeutic value. 





METHODOLOGICAL PROBLEMS IN SUICIDE RESEARCH 


SUMMARY 


The study of suicide is complicated by the 
presence of a number of methedological prob- 
lems that obscure the meaningfulness of re- 
search results and consequent theoretical 
speculations based on such data. This paper 
represents an attempt to delineate some of 
the major methodological difficulties in the 
study of self-destructive behavior. 

One of the most important sources of con- 
fusion to the researcher interested in sui- 
cide stems from the inadequate classification 
and identification of “suicidal” subjects. The 
populations used in suicide research should 
be clearly and verifiably defined so that sub- 
jects can be correctly identified. 

When dealing with deceased subjects, spe- 
cial methods of investigation have been used. 
The residual effects method (i.e., the use of 
suicide notes, diaries, personal documents, 
etc.) has been utilized a great deal. How- 
ever problems of control, observational distor- 
tions, and unknown validity occurs with this 
method. Attempts to use live subjects as sub- 
stitutes for deceased individuals are based on 
the hypothesis that suicide threateners or at- 
tempters are pale carbon copies of those peo- 
ple who commit suicide. This hypothesis ap- 
pears to be both logically and empirically un- 
sound. 

There are special problems of control fac- 
ing the student of attempted suicide. (a) The 
feedback effects of the attempt may change 
the psychological the at- 
tempter, and it is a dubious proposition that 
persons studied after an attempt reflect the 
preattempt state of the individual. (4) The 
effects of hospitalization should be carefully 
considered since the special treatment that 
suicidal individuals receive in neuropsychi- 
atric hospitals may influence their manner of 
responding in research situations. (c) The na- 
ture and composition of control groups should 
be carefully scrutinized since suicidal indi- 
viduals may find their way into control groups 
if they do not admit such behavior. (d) The 
validity of suicide prediction scales must of 
necessity be low since life saving techniques 


organization of 


are administered to the attempter. This in- 
terferes with validations of suicide predictive 
scales. 


If care is taken with design, selection of 
subjects, methodology, and controls, the re- 
sultant research will contribute to theoreti- 
cal, empirical, and therapeutic knowledge. 
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VOTES AND COMMENT 


SEXUAL SYMBOLISM AS A CORRELATE OF AGE 


LOREN D. ACORD 1! 


San Diego St 


The existence of sexual symbols and the in- 
terpretation of such symbols is a problem that 
has concerned theoretical and clinical psy- 
chologists since Freud (1950) proposed that 
bs all elongated objects, sticks, tree trunks, 
umbrellas represent the male member 
small boxes, chests, cupboards and ovens cor- 
respond to the female organ” (p. 242). Many 
psychologists have accepted this hypothesis 
and utilized it in their clinical interpretations 
regardless of the age or maturity of the sub- 
ject. Machover (1949) for example, asserts 
that certain features of human figure draw- 
ings, such as elongated noses and conspicuous 
pockets, are representative of male and fe- 
male genitalia. She further assumes that this 
applies to the drawings of children as well as 
adults. 

There has been some experimental evidence 
to support the Freudian hypothesis with re- 
gard to adult subjects (Jones, 1956; Starer, 
1955; Stennet & Thurlow, 1958; Winter & 
Prescott, 1957). Although the interpretations 
of sexual symbols have been extended to chil- 
dren, the only study using children as subjects 
(Levy, 1954) failed to support the hypothe- 
sis. Levy felt that the general hypothesis of 
sexual symbolism was challenged by the re- 
sults of his study; however, Stennet and Thur- 
low, who repeated the studies of both Levy 
and Starer, and obtained positive results using 
older subjects, suggested that age assumed 
critical importance and should be examined. 
The present study was designed to examine 
sexual symbolism and its relationship to age. 
The hypothesis to be tested in the present 
study is as follows: As age increases the tend- 
ency to categorize elongated, pointed designs 
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as male and rounded, enclosing designs as 
male will increase. 


METHOD 


The method used in this study was similar to that 
used by Levy in the first part of his study. It wa 
reasoned that, when attaching 
to selected geometric designs, in any 
consistent relationship between the designs and thi 
names, they would be attached in such a manner as 
to be randomly placed with regard to the sex 
propriateness of the name. It was felt that if, h 
ever, sexual symbolism was a determiner of overt 
choice 


common first names 


the absence of 


behavior those designs which elongated 
and/or pointed would be given 
which were rounded and/or would 
be given female names with a mean frequency differ 
ing significantly from chance 

A total of 305 subjects were used in the study 
Groups I, II, III, and IV were obtained from grad 
3, 6, 9, and 12, of local public 
and no subject varied in age more than 1 year fron 
the mean age of his group. Group V 
from a local adult education night school and range: 
from 29 years to 


wert 
male names and 


those enclosing 


respectively, school 
was obtained 


in age 


ot 43 


38 years with one subjec 
years, and were all high school graduates. The 
subjects were selected in this manner to avoid any 
overlapping of age and to assure discreteness of the 
groups. 

The material study consisted of I 
geometric designs reproduced on 
graphic Five of drawings 
and/or pointed and five wer 


closing. 


used in the 
35-millimeter photo- 
slides the 


were elongated 


rounded and/or en- 


according to 
the first 
pro- 
pre 


The subjects were tested in groups 
age. They were told they 
that came to mind when a design 
jected onto the screen. The designs then 
sented in a random order. To maintain the fiction 
»f a memory test they were then instructed to write 
the same names in 
tion of the designs 


were to writ 


name was 


were 


response to a second presenta 


RESULTS 


The mean numbers of theoretically correct 
matchings of each age group were tested to 
determine if any group attached sex appro- 
priate names to designs with a frequency 


70 
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TABLE 1 


FREQUENCY DISTRIBUTIONS OF CORRECT MATCHES BY THE 


Item 


N 
Males 
Females 
Mean age 
Mean correct matches 
t (theoretical vs. obtained) 


* Significant at .02 level. 
** Significant at .01 level. 


greater than a chance expectancy of five cor- 
rect. A ¢ ratio was determined for each group 
with the mean difference being equal to the 
difference between the obtained mean number 
of correct matchings and a chance mean of 
five correct matchings. Table 1 summarizes 
the results of the ¢ tests. The ¢’s of the three 
groups of younger subjects were not signifi- 
cant and thus failed to support the Freudian 
hypothesis, at least regarding subjects 14 
years old or younger. The ?’s of the two 
older groups both differed significantly from 
chance, lending support to the Freudian hy- 
pothesis when applied to subjects 17 years 
old or older. 

An analysis of variance was done, result- 
ing in an F of 2.854 (p< .05) for the be- 
tween groups variance. Bartlett’s test of ho- 
mogeneity of variances resulted in a nonsig- 
nificant chi square. Accordingly various ¢ tests 
were performed among the groups which in- 
dicated that there was no significant differ- 
ence in the mean number of correct match- 
ings among the three younger groups. The 
two older groups also showed no significant 
difference in the mean number of correct 
matchings. The three younger groups were 
combined and compared to the two older 
groups combined. The resulting ¢ was signifi- 
cant beyond the .01 level of confidence, indi- 
cating that the older subjects utilized sexual 
symbolism significantly more than the younger 
subjects. 

The mean numbers of correct matchings of 
each sex within each age group were tested 
by ¢ ratios to determine if one sex made sig- 
nificantly more correct matchings than the 


Five AGE Groups oF SUBJECTS 


Group 


other. The results of these ¢#’s were not sig- 
nificant at the .05 level. Apparently the sex 
of the subject has little effect on the utiliza- 
tion of sexual symbols. 

DISCUSSION 

The results of this study lend support to 
the Freudian theory of sexual symbolism 
when applied to adults. However, the results 
fail to support the extension of this theory to 
children. It would appear that sexual sym- 
bolism, as measured by the technique used 
in this study, becomes important as a deter- 
miner of overt behavior sometime between 14 
and 17 years of age. 

The present study was designed to examine 
the existence of sexual symbolism at vary- 
ing ages. Questions concerning the causes of 
sexual symbolism and its appearance only at 
older age levels cannot be directly answered. 
However, certain hypotheses can be drawn 
from the obtained data. Younger children 
have less overt concern with sexual matters 
than older persons. As age and sexual ma- 
turity increase there is a concomitant in- 
crease in overt concern with sexual matters. 
High school seniors (Group IV) are gener- 
ally physically mature. They are also in a so- 
ciety which emphasizes dating, marriage, and 
sexual activity in general much more than the 
younger groups and at least as much as the 
oldest group. The greater heterosexual ac- 
tivity and concern with sexual matters could 
account for the greater degree of sexual sym- 
bolism evidenced by this older group of sub- 
jects. 

Physical sexual maturity itself apparently 
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has little immediate effect as is evidenced by 
the fact that the fourteen-year-old subjects 
(Group III) did not show the use of sexual 
symbolism. It is at this age that 
changes in adolescence are in the 


sexual 
greatest 
evidence. It may be, however, that the social 
impact of these changes requires time to have 
a significant effect on the utilization of sexual 
symbols. It is quite possible that people learn 
sexual symbols but only after sexual maturity 
is reached and thus sexual maturity may be 
a necessary but not sufficient factor. With re- 
gard to the fact that the subjects were tested 
in groups the question might be raised as to 
whether the pattern of results obtained is due 
to real differences in functioning or merely 
reflects the greater distractability and lesser 
degree of cooperation of the younger subjects. 


If the latter were the case one would expect 


some sort of linear relationship between age 
and the number of correct matches. However, 
as can be seen from Table 1 this was not the 
case. In fact, the oldest of the three younger 
groups of subjects made the smallest number 
of correct matchings. This was the 14-year 
old group and it would be expected that this 
group would have been more cor pe rative, less 
distractable, and have made correct 
matches than the younger groups if coopera- 
tion and distractability were important fac- 
tors in the results of the present study. 
The results raise 


more 


some doubts as to the va- 
lidity of the practice of interpreting the pro- 
ductions of children in terms of Freudian 
sexual symbols. The test used in the present 
study is admittedly crude and it is quite pos- 


sible that it was not sensitive enough to de 
tect the use of sexual symbolism at ages be 
low 17 years. However, in the absence of evi 
dence- supporting the Freudian hypothesis 
with regard to children it would appear that 
extreme caution should be observed in inter- 
pretations of this type. 


SUMMARY 


The Freudian hypothesis that pointed, elon- 
gated objects are male symbols, while rounded, 
enclosing objects are female was tested using 
five groups of subjects ranging in age from 8 
to 34 years. The results supported the hy- 
pothesis for subjects 17 years or older but did 
not support the hypothesis for subjects 14 
years or younger. 
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THE COMPARISON OF GROUP PROFILES: 


CORRELATIONS OF 


AVERAGES OR AVERAGE 


CORRELATIONS? 
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The current availability of many excellent 
multiple score tests has drawn the attention 
of psychologists to profile and pattern com- 
parisons among individuals and groups. In 
some studies or applied situations the problem 
is that of measuring the similarity of two 
individuals. This problem has been discussed 
in detail by Cattell (1949), Osgood and Suci 
(1952), Gaier and Lee (1953), Cronbach and 
Gleser (1953), and others. However, the 
problem to be touched on here arises when- 
ever one attempts to compare the profile 
across scores of an individual with that of a 
group, or when the profile similarity of two 
groups is to be measured. 

Almost all test manuals for multiple score 
tests present norms in a form substantially 
the same as for single score that is, 
conversion tables permit row scores on the 
various scales to be equated with standard 
scores or percentiles for well-defined norma- 
tive groups. In addition, of course, informa- 
tion is provided about the intercorrelations 
among the respective scales. These tables are 
perfectly adequate for a judgment to be 
made about the status of a given individual 
or group of individuals relative to the norma- 
tive group for a single scale at a time. Fur- 
thermore, if profile dissimilarity is conceived 
as the difference in level on the various scales 
between a new group and 


tests; 


the normative 


group, this difference emerges quite clearly 
from the tables. 


On the other hand, suppose that one 
wished to compare the pattern or internal 
configuration of scores for an individual with 
the norm group. Here one is interested not in 
the level, but in the covariation of individuals 
on groups across scales. A natural response 
would be simply to correlate the individual 
scores with the average norm group scores 
across the respective variables. At first blush 
it seems quite reasonable to suppose that such 
a correlation would, in fact, index how well 


IRD 


the individual fits or is similar to the norma- 
tive group. The same point applies if one is 
comparing groups, in that the correlation 
between the average scores across the scales 
should show intergroup similarity on the pat- 
tern of traits measured. 

However, suppose that instead of the sum- 
mary statistics alone for the normative group, 
one had available the raw scores and hence 
the profile of each subject. Then another 
possibility becomes available. Instead of cor- 
relating the individual profile with the aver- 
age profile, one might correlate the individual 
with each other individual in the normative 
group, and then average the correlations. 
That is, an average profile correlation could 
be taken rather than a correlation between 
averages. The same plan could be followed if 
two groups were being compared: each in- 
dividual in would be correlated 
with each individual in the other group and 
an average found. 


one 


group 


Each of these procedures is possible, al- 
though it is obvious that the second way of 
assessing similarity requires a great deal more 
information and involves considerably more 
work. Nevertheless, the average group inter- 
correlation does seem intuitively more satis- 
factory than the correlation between averages. 
One really has very little interest in the 
correspondence of an individual (or group) to 
that hypothetical thing, an average profile. 
The thing of real interest is the similarity 
of individual people, and the question of 
whether one should expect (in the statistical 
sense) high or low agreement between persons. 

The point of this note is that these two 
methods of approaching the problem of pro- 
file agreement between individual and group 
or between group and group are by no means 
equivalent. It is mot possible to adjudge the 
extent to which individuals in two groups 
would correlate on the average given the cor- 
relation of the averages of the groups, unless 
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the within-groups correlations are known as 
well. This can be shown very simply, as 
follows: 


the number of individuals in 
Group I. 
be the 
Group J. 


be the number of variable 


be 
number of individuals in 


in an Indi- 
vidual profile. 

be the score of Individua 
on Variable u. 

be the score of Individual j in Group 
J on Variable 
be the mean 
Group I. 

be the mean 
Group J. 


average 


iin Group I 


on Variable u for 


score 


Variable u for 


score on 
ru be the correlation between 
individuals in Group I. 
the correlati: 
individuals in Group J. 


ryy be average n between 


Now the covariance of any pair of individuals 


i from I and j from J, can be represented by 


( ovarian 


i, j) is given by: 


Changing the order of summat 


ion and dividing 
through by the constants shows tl 


VjjF 9; 


— 


The last expression on the right is, | 


ns of the two groups, 


[4] 


the average covariance between the individuals 


owever, 
the covariance of the mea 
so that: 


¥ ij0 50; 


is equal to the covariance of the averages of 
the two groups. 

In order to simplify matters, the assumption 
will be made that the variance of an Individual 
iin I over the scales is the same as for any other 
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individual in I, so that o; is a constant. Further- 
more, it will also be assumed that oa; 
stant in Group J. 


is a con- 
This assumption does no 
violence to the point in question, but only 
serves to illustrate it more sharply. By virtue 
of this assumption: 


ind: 


By By did; 
where rz,z, ~ 0. Now, again under the assump- 
ion of equal variances for individuals in I: 
1 - 4% Vi 1 ryt 


Vi 
O72," 


+J 


so that substituting Equations 7 and 8 in 
Expression 6, we find: 


rij f1+(N, 


L L)fiy [1+ 


\ NIN; 


where ’s,2, ~ V. This ¢ 


Ve,2y 


xpression, E 


shows that the average correlation betwee 


dividuals in t VO groups will always be i¢ 
the correlation between the 


two 


avcTrages ex¢ 
mportant cases: the correlations will be 
equal when either is zero, or when both th 
Groups I and J contain individuals all showing 
exactly the 
The 
numbers of 
homogeneity of pat 


it is entirely possib! to get a 
I 


same profile-pattern within thi 
group. size of t] is ratio de pe nds upon the 


members in each group and the 
ithin groups, so that 
correlation 


1] 


smau 


large 


yetween means when there is very 


aver 
age correlation between individuals. The corre- 
about th 


average correlation between persons unless the 


lation between averages tells littl 


groups in question are extremely homogeneous. 
Incidentally, it should br 
index, Equation 9, shows 


noted that thi 
all of the 
which one should expect it to have. 


properties 
Since ne 
two kinds of 
correlations are equal, the signs of the correla- 
tions aré the index 

Furthermore, when .V; and 
V; are both one, then the index is one, 
it should be. Finally, since 7; has as it 
mum value —1/(\, 
minimum value —1 


covariances associated with the 


the same, and henc: will 
always be positive. 
just as 
mini- 
1) and Ty has as its 


(Vy; — 1), the index can 





284 


(These 
lower-bounds for intercorrelations are drawn 
from Willis, 1959.) 

Of special importance in the light of this 
relationship between the two types of corre- 
lation is the problem of 


never become imaginary in value. 


comparing an indi- 
vidual with a normative group in terms of his 
profile. A correlation, or some correlation-like 
comparison, between the individual and the 
profile of averages of a normative group is 
almost the only way one has to reach a decision 
about howsimilar this individual’s pattern of re- 
sult istothenorm group. However, the principle 
illustrated by Expression 9 makes it very diffi- 
cult to evaluate this correlation in terms of how 
like this individual would be to the persons in 
the norm group. Suppose there were, for ex- 
ample, 1000 persons in the normative sample, 
and the correlation between the individual and 
group profile were .50. If the normative group 
were quite homogeneous, so that their mean 
intercorrelation were, say, .80, then the index 
above would give a value of approximately .89, 
so that the average correlation between the 
subject and a member of the norm group would 
be approximately (.50)(.89) or .445. (This esti- 
mate is, of course, subject to the assumption 
of equal subject-variances in the norm group.) 
On the other hand, if there were very little 
internal homogeneity of pattern within the 
normative group, so that the average inter- 
correlation were only .10, then the estimate of 
the individual’s correlation on the average with 
the group members would be only about .16. 
In this case, given a certain homogeneity of 
pattern within the norm group, 7;;, the Index 9 
will be smaller the larger Vj, the number in the 
norm group. If, fixing 7); at a level greater than 
or equal to zero, we allow Ny to approach in- 
finity, a lower limit to the ratio is obtained: 
Vy him - -" rij — 


f12J 


[10] 


Vi33 


1. Thus, when the norm 
group is extremely large, the ratio of the aver- 


where ryJ > Q, V; 


age correlation to the correlation of the aver- 
ages is approximately the square root of the 
average correlation within the norm group. 
This is provided, of course, that the variance 
a; in the norm group is constant for all In- 
dividuals j. 

In short, unless there is some special in- 
terest in how group averages correlate, quite 


NoTES AND COMMENT 


apart from how individual persons correlate, 
then the procedure of comparing groups or 
persons to groups in terms of average profiles 
seems to have very little to recommend it. 
Such a correlational procedure on averages 
gives only an upper bound to the average 
correlation among profiles, and is quite cap- 
able of giving ridiculously high estimates of 
average profile similarities. On the other hand, 
the user of the test has nothing else to go on. 
Even though he may have the original nor- 
mative data at his disposal, he seldom can 
expend the time and effort required to cor- 
relate the profile of his subject or group to 
each of the original subjects. 

Nevertheless, an expression such as Equa- 
tion 9 does show that it is possible to estimate 
these average interperson correlations pro- 
vided that mean intragroup profile correla- 
tions are known. Perhaps it would be valuable 
if the creators of multiscore tests provided 
such information about average intersubject 
profile correlations in the test manuals. Cer- 
tainly, the collector of normative data is in 
a far better position to obtain such informa- 
tion than is any potential user of the test. 
Once this information about average intra- 
group correlation was available, then the 
user of the test would be better able to make 
a meaningful judgment about the similarity 
of the profile of his subject or subjects to the 
normative Although he would cor- 
relate his subject’s profile with the average 
profile of the normative group, he could then 
use the relation exemplified in 
to discount that averages to 
the required extent, making it interpretable 
as an average correlation between individuals’ 
profiles. 


group. 


Expression 9 
correlation of 
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BRIEF REPORTS 


A STUDY OF THE SEMANTIC STRUCTURE OF RATINGS OF 
INTERPRETIVE RESPONSES * 


EDMUND §S 


HOWE 


School of Medicine, University of Maryland 


An article in the journal (Howe, 1962) reports 
substantial intercorrelations among four of 
independent sets of ratings of 62 
statements: Depth of 


five 
interpretive 
Interpretation, Implausi 
bility, Specificity/Focus, and Potential for Anx 
iety-Arousal. Evaluative ratings of Therapeutic 
Skillfulness yield no correlation. These results 
suggest interpretive statements primarily to evoke 
a multifarious pattern of nonevaluative connota- 
tive cues which arouse in the subject a common 
mediating response. 

In the present study, therefore, 10 of the 62 
statements, selected to maximize variance due to 
differences in Depth, were judged by 40 psycho- 
therapists against 21 bipolar, adjectival scales. 
Two centroid factors 
emerged from the 


tween scales 


rotated) 
matrix of r’s (mn ] be- 


(orthogonally 


Factor loadings are shown two-dimensionally in 
Figure 1. Factor 1, accounting 
total variance, is the Depth dimension 
this is given by a rho of .90 (p < .001) between 
Howe’s ranked Depth ratings for the 10 state- 
ments 


for 63% of 


Proof of 


and ranked median ratings based on seven 
Factor 1 scales 
important, 


nxiety-Arousal is again a clear 
and suggestive connotation of Depth 
In view of its structure Factor 1 
labeled as Depth/Potency. Factor 

Evaluation factor, for 23% of 
the total variance. Contrary to expectation, how- 
ever, the Plausible-Implausible functions 
evaluatively. The implied risk of evaluative con- 
tamination attending an assumption of 


is formally 
the Profes- 
sional accounts [ 


scaie 


equiva- 


may be ob 
How Psy 


iltin 1, 
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lence between Depth and Implausibility thus de- 
serves note. 

The results generally confirm and broaden the 
implications of Howe’s and others’ results. It is 
his impression that: (a) ratings of interpretive 
statements are at least two-dimensional; ()) 
Depth of Interpretation is unquestionably the 


DIMENSION I : DEPTH/POTENCY 
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tion and judgments of Depth 
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THE RELATIONSHIP BETWEEN DEPRESSIVE PERSONALITY 
CHARACTERISTICS AND RORSCHACH 
CARD PREFERENCE! 


THOMAS E. SMITH 


University of Wisconsin 


Baughman (1958), in his review of the stimu- 
lus properties of the Rorschach cards, cites a 
number of studies which have been concerned 
with card preference. Some of these studies have 
used the achromatic series, others have inferred 
preference from response patterns, and_ still 
others have directly asked the subjects to indi- 
cate preferences. 

Most Rorschach researchers are keenly aware 
of the limitations of the purely descriptive study. 
Although such investigation may provide infor- 
mation as to what preferences are, they cannot 
answer theoretical questions as to why. Conse- 
quently, investigators have tried to control or 
manipulate one or more of the stimulus proper- 
ties of the blots (color, form, shading, etc.). 

Still, it would seem that the purely descriptive 
study is not without merit. It may be possible to 
uncover relationships between card preference 
per se and personality dynamics. Therefore, as 
part of an investigation of the relationship be- 
tween depression and color usage, the subjects 
were asked to indicate which of four simultane- 
ously presented Rorschach cards (I, II, VI, and 
VIII, so as to have two chromatic and two 
achromatic) they “liked most,” and which of the 
four they “disliked most.” 

It was hypothesized that the subjects of de- 
pressed personality would prefer the achromatic 
cards, and dislike the chromatic cards; and the 
subjects of nondepressed personality would prefer 
the chromatic cards, and dislike the achromatic 
cards. 


1 This report is based on a part of a thesis sub- 
mitted to the University of Wisconsin in partial ful- 
fillment of the requirements for the degree of Master 
of Science in Psychology. The author is now at Cen- 
tral Michigan University. 

An extended report of this study may be obtained 
without charge from Thomas E. Smith (Department 
of Psychology and Education, Central Michigan Uni- 
versity; Mt. Pleasant, Michigan) or for a fee from 
the American Documentation Institute. Order Docu- 
ment No. 7114 from ADI Auxiliary Publications 
Project, Photoduplication Service, Library of Con- 
gress; Washington 25, D. C., remitting in advance 
$1.25 for microfilm or $1.25 for photocopies. Make 
checks payable to: Chief, Photoduplicaton Service, 
Library of Congress. 


The subjects were 40 college freshmen, males, 
selected on the basis of an MMPI administered 
at enrollment at the University of Wisconsin. 
Twenty subjects were selected to be grouped as 
“depressed” since their MMPI profile showed 
Scale 2 (Depression) and Scale 7 (Psychasthenia) 
as highest, and above a T scale of 60; and Scale 
O (Social Introversion) as one of the four highest. 
Twenty subjects were selected to be grouped as 
“nondepressed” since their MMPI profile showed 
Scale 3 (Hysteria) and Scale 9 (Hypomania) as 
highest, and above a 7 score of 50; and Scale 0 
as one of the four lowest. The 27-0 MMPI pat- 
tern is listed by Drake and Oetting (1959) as 
frequent among college students whose clinical 
characteristics include depression and unhappi- 
ness. The 39-0 MMPI pattern is listed as fre- 
quent among students whose clinical character- 
istics seldom include depression and unhappiness. 
These groupings were not meant to imply a true 
clinical depression. 

To insure group differences, the MMPI 
readministered postexperimentally, and ¢ tests on 
the mean T scores for the two groups indicated 
differences significant 
2, 7, and 0. 

The results of the Rorschach preferences were 
analyzed by the method of chi square. The de- 


was 


at the level on Scales 


pressed subjects tended to prefer the achromatic 
cards, and the nondepressed subjects tended to 
prefer the chromatic cards (x? = 15.36, signifi- 
cant at the .01 level). The depressed subjects 
tended to dislike the chromatic and the 
nondepressed subjects tended to dislike the 
cards (x 6.42 
.05 level). These results 


cards, 
achromatic significant at the 
that 
of the subjects card preference might be of value 


knowledge 


uggest 


in personality evaluation and differential diag- 


nosis. 
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FRUSTRATION AND THE PERCEPTION OF AGGRESSIVE ANIMALS! 


CAROL LUCAS 


Syracuse University 


The perception of aggressive animals on the 
Rorschach test is frequently interpreted as indi- 
cating aggressive needs in the perceiver, an as- 
sumption which was investigated in the present 
experiment. It was hypothesized that frustrated 
subjects would see more aggressive animals in the 
inkblots than would nonfrustrated controls. 

The subjects were women fulfilling credit re- 
quirements in an introductory psychology course 
30 each in the control and experimental groups. 
Frustration was induced by requiring the subjects 
to wait alone in a small room for an hour before 
starting the experiment, while the experimenter 
All subjects responded 


slides 


enjoyed a cup of coffee 
to the 10 


flashed on a 


Rorschach toscopically 
For each 
slide, the subject was given the names of one 


screen for econds 


aggressive animal (for example, lion) and one 


nonaggressive animal (for ex: 


asked to 


slide 


sheep) and 
write the one which she saw in the 


The selection of aggressive and nonaggres- 
sive animals was based on preliminary work using 
a rating scale. All subjects then 


anonymous, 1 


answered an 
questionnaire designed to 
evaluate the success of the frustration in arous- 
ing more negative attitudes toward the experi- 
ment in frustrated subjects than in controls 
Results showed that the 


5-item 


two groups differed 

1 This report is based on a master’s thesis com- 
pleted at Syracuse University, 1961 

An extended report of this study may be obtained 
without charge from Carol Lucas (164 Freeman Ave- 
nue; East Orange, New Jersey) or for a fee from 
the American Documentation Institute. Order Docu- 
ment No. 7115 from ADI Auxiliary Publications 
Project, Photoduplication Service, Library of Con- 
gress; Washington 25, D. C., remitting in advance 
$1.25 for microfilm or $1.25 for Make 
checks payable to: Chief, Photoduplication Service, 
Library of Congress. 


photoc opi s. 


significantly in their mean aggression scores on 
the questionnaire (p< .001). Observations of 
the subjects and interview data supported the 
conclusion that the subjects who had been frus- 
trated held a more negative or aggressive attitude 
toward the experimental situation than did con- 
trol subjects. Some frustrated subjects, for ex- 
ample, wrote caustic notes in the margins of 
their questionnaires and expressed considerable 
hostility during interviews. The effect of this 
aroused aggression on Rorschach responses was 
examined by comparing the mean number of ag- 
gressive animals selected by the control group 
with that selected by the experimental group 
The groups did not differ in their perception of 
fact, the means of the 
two groups were identical, 5.03 out of the 
mum 10 


aggressive animals; in 


maxi- 
This experiment thus failed to support the 
commonly held belief that the perception of ag- 
gressive animals is related to aggressive needs 
I'here are several limiting conditions 
of this study: traditional Rorschach procedure 
was not used; the brief exposure time may have 
induced additional frustration in both groups; fe- 


however 


male subjects may have inhibited aggression in 
the Rorschach situation more than males, espe- 
cially since the same person provided the frus- 
tration and administered the Rorschach; and the 
subjects may have been aware of the experimen- 
tal hypothesis. 

For these reasons, the study may not be a cru- 
cial test of the hypothesis. The lack of even a 
trend in the predicted direction does, however, 
cast the assumed relation 
between aggressive animal percepts and aggres- 


doubt on 


one-to-one 
sar WV , 
sive personaiuly. 
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THE HELPING RELATIONSHIP AS SEEN BY TEACHERS 
AND THERAPISTS? 


DANIEL W. SOPER anp ARTHUR W 


COMBS 


University of Florida 


Fiedler (1950) reported a study in which he 
asked therapists of different schools of thought 
and degrees of experience to use a Q sort to de- 
scribe the ideal therapeutic relationship. He con- 
cluded that: 

1. Therapists of different schools do not differ 
in describing their concept of an ideal therapeutic 
relationship. 

2. The ability to describe this concept is prob- 
ably a function of expertness rather than theo- 
retical allegiance. 

3. Nontherapists can describe the ideal thera- 
peutic relationship in the same manner and about 
as well as therapists. 

We designed this study to test the hypothesis 
that good teachers will describe the ideal teacher- 
student relationship in very similar terms to the 
therapists’ description of an ideal therapeutic re- 
lationship. To test this hypothesis, Fiedler’s Q 
sort statements were changed by simply substitut- 
ing the word “teacher” for “therapist’’ wherever 
it occurred, and the word “student” for “patient.” 
The resulting Q sort was then administered to a 
group of “good” teachers. We asked the entire 
teaching faculty of the P. K. Yonge Laboratory 
School at the University of Florida to sort the 


1An extended report of this study may be 
tained without charge from Daniel W. Soper (308 
Tigert Hall, University of Florida; Gainesville, Flor- 
ida) or for a fee from the American Documentation 
Institute. Order Document No. 7116 from ADI Aux- 
iliary Publications Project, Photoduplication Service, 
Library of Congress; Washington 25, D. C., remit- 
ting in advance $1.25 for microfilm or $1.25 for 
protocopies. Make checks payable to: Chief, Photo- 
duplication Service, Library of Congress. 


ob- 


75 statements to describe the 
dent relationship. 

When the 41 completed the Q 
sorts, composite sorts were made for the whole 
group of teachers and for several subgroups, and 
the composite sorts were correlated with each 
other and with Fiedler’s ideal sort. The correla- 
tion between the ideal sort for the P. K. Yonge 
teachers and the Fiedler ideal sort is .809. No 
appreciable difference was found between the 
various subgroups, or between our good teacher 
population and Fiedler’s therapists. Our hypothe- 
sis that teachers’ ratings of an ideal teacher-stu- 
dent relationship are highly similar to the thera- 
pists’ ideal therapeutic relationship seems to be 
supported by the data. 

It is not clear from these results whether our 
findings parallel Fiedler’s previous one that lay- 
men could describe the ideal therapeutic relation- 
ship in about the same way as the therapists 
Nor do we know whether ability to describe an 
ideal relationship is significantly related to effec- 
tiveness in developing something approaching this 
ideal. Further investigation of this problem needs 
to be made. However, the »f the study 
seem to support the belli there are com- 


ideal teacher-stu- 


teachers had 


results 
that 


mon characteristics in good helping relationships 
wherever they are found and whatever the tech- 


niques and roles that may be involved. 
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ANALYTICALLY 


DEVELOPED SHORT FORMS OF THE WAIS' 


REGINALD L. JONES 


Miami University 


This report presents the results of the develop- 
ment of short forms (two to six subtests) of the 
WAIS by applying the Wherry-Doolittle Test Se- 
lection Method to the tables of intercorrelation 
presented for the WAIS standardization samples 
(Doppelt & Wallace, 1955; Wechsler, 1955). The 
procedure for determining the subtest composi- 
tion of a battery is analytical; no subjective 
evaluation enters into this process. Subtests are 
selected in the order of their independent con 
tribution to the variance of the criterion, the first 
test selected being the one which correlates high- 
est with the criterion (Full score in this 
study). Tests are chosen subsequently on the ba- 
sis of their relationship to tests previously se- 
lected and to the criterion, and are added until 
the point is reached where the addition of a test 
would create more error than validity. Such a 
point is not reached, however, when parts of a 
test are used to predict the whole (as with the 
present data). 


1 
scale 


It has been expected that short batteries de- 
veloped under the above rationale would take 
into account the unique configuration of abilities 
within each age level and hence would reduce the 
error accompanying the prediction of the Full 
Scale IQ from fewer than 11 subtests. 

1An extended report of this study 
from the American Documentation 
Order Document No. 7117 from ADI Aux 
iliary Publications Project, Photoduplication Service, 
Library of Congress; Washington 25, D. C 
ting in advance $2.50 for 


may be ob- 
tained for a fee 
Institute 


remit 
microfilm or $6.25 for 
Make checks payable to: Chief, Photo- 
duplication Service, Library of Congress 


photoc opies 


Cross-validation of the equations on the com- 
pleted WAIS protocols of 197 subjects (99 psy- 
chiatric and 98 nonpsychiatric) indicated that 
the errors of well within the 
A determination of the 


measurement fell 


expected ranges. discrep- 


ancy between the estimated and the actual Full 


Scale scores yielded mean discrepancies of 9.32 
8.52, 7.85, 6.61, and 5.11 for the two to six sub- 
test batteries, respectively. A mean discrepancy 
of 6.68 was found for the Doppelt (1956) short 
form. The Doppelt mean discrepancies are sig- 
nificantly smaller than those of the analytically 
developed four-battery scales (p < .01), but no 
greater than those obtained for the five-battery 
scale. The analytically developed six-battery scale 
yields significantly smaller discrepancies, how- 
ever (p < .001). 

The extended report presents Tables for the 
weighting of scaled scores and detailed instruc- 
tions to aid in the rapid determination of esti- 
mated Full Scale WAIS IQs 
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MAILED VERSUS SUPERVISED ADMINISTRATION OF 
PROJECTIVE QUESTIONNAIRE ' 


RICHARD Q. BELL 


National Institute of Mental Health 


WILLARD W. HARTUP 


Iowa Child Welfare Research Station, State University of I 


anD DAVID H. CROWELL 


University of Hawaii 


Projective questionnaires have been used in- 
creasingly in the field of attitude measurement. 
Some of these questionnaires use vague and am- 
biguous phrasing of socially undesirable state- 
ments, frequently including emotionally toned 
words to further disguise the content. The hy- 
pothesis is advanced that the projective nature 
of these items requires personal or group super- 
vised administration and that mailed administra- 
tion will result in more deliberation and intellec- 
tualization. This should increase defensiveness, as 
manifest in a smaller number of positive endorse- 
ments. 

The Parental Attitude Research Instrument 
was selected to test the hypothesis. This instru- 
ment consists of 23 five-item scales, all but three 
of which are worded so that agreement involves 
acceptance of socially undesirable content. Re- 
sponse to each item is shown by checking one of 
four categories, “strongly agree,” “mildly agree,” 
“mildly disagree,” and “strongly disagree,” the 
categories being weighted 4, 3, 2, and 1, in the 
order given. The score for a five-item scale is 
the sum of the weights. A total score for the 
questionnaire is produced by summing the scale 
scores. 

Sixteen mothers who filled out the PARI at 
home were contrasted with a group of 32 who com- 


1An extended report of this study may be ob- 
tained without charge from Richard Q. Bell (Na- 
tional Institute of Mental Health, National Institutes 
of Health, Bldg. T-4; Bethesda 14, Maryland) or for 
a fee from the American Documentation Institute 
Order Document No. 7118 from ADI Auxiliary Pub- 
lications Project, Photoduplication Service, Library 
of Congress; Washington 25, D. C., remitting in ad- 
vance $1.25 for microfilm or $1.25 for photocopies. 
Make checks payable to: Chief, 
Service, Library of Congress. 


Photoduplication 


pleted it in a supervised group situation. All the 
mothers had children attending a laboratory nurs- 
ery school. The groups were matched on the ba- 
sis of husband’s occupation 
nificant differences in age of 
children, number of famil 
or sex of children. 


and showed no sig- 
mother, number of 
s with only one child 
Twenty scales were analyzed. Th 


mailed group 
showed lower total scores 


for the questionnaire 


as a whole, an analysis of variance for the con- 
trast between groups yielding an F significant be- 
yond the .00i level. The interaction 


dividual scales and method of admit 


between in- 
istration was 
not significant. 

The results confirmed the hyp 
two methods of adn 
different levels of agreen 
rection of the difference lso confirmed al- 
though this study was not designed to provide 
definitive results relative to the nature of the fac- 
tors determining reaction to mode of administra- 
tion. No evidence was found that the methods 
were associated with d rential patterns of re- 
Problems of 
are posed for several studies wit 
naire which have used different 
administration. 
groups without i 


thesis that the 
would result in 
The predicted di- 


sponse to the scales generalization 
h this question- 
methods of test 
Studi vhich have contrasted 
rability with re- 
circumstances of test 


spect to administration 


Zuckerman 
s the latter 


should be re-evaluated study by 
Barrett, and Bragiel exemplifie 
problem 
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REPLICATION AND FURTHER DATA ON THE VALIDITY OF THE 
AFFECT ADJECTIVE CHECK LIST MEASURE OF ANXIETY’ 


MARVIN ZUCKERMAN 


AND D. VINCENT BIASE* 


Brooklyn College 


The development of an Affect Adjective Check 
List (AACL) with an empirically derived anxiety 
key was reported in a previous paper (Zucker- 
man, 1960). In that study it nonstrated 
that the “Today” version of the AACL, designed 
to measure day-to-day fluctuations in anxiety 
showed significant increases in a class of students 
on three examination days, and that students who 
obtained higher grades on the exams showed sig- 
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nificantly smaller increases in anxiety scores than 
students who got poorer grades. The current 
study was designed to replicate the overall re- 
sult of the previous study and to test the hy- 
pothesis of a relationship between expectation of 
exam failure and increase in anxiety on an exam 
day. 

The subjects were 32 students in an introduc- 
tory psychology class. They were given the To- 
day version of the AACL on five successive class 
meetings prior to the day of their first exam. On 
the exam day they were given the AACL, fol- 
self-rating of their “worry” 
the imminent exam. After the exam an inquiry 
yielded no claims of insight into the connection 
between the repeated administrations of the 
AACL and the exam. 

The five pre-exam AACLs for each subject 
were averaged to give one b: level pre-exam 
score. This mean score was subtracted from the 
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AACL score on the exam day for each subject 
The mean difference (MD) for this group was 
1An extended report of this 1 may be ob- 
tained without charge from Marvin Zuckerman (De- 
partment of Psychology, Brooklyn College; Brooklyn 
10, New York) or for a fee 
Documentation Institute. Order Document No. 7119 
from ADI Auxiliary Publications Project, Photo- 
duplication Service, Library of Congress; Washington 
25, D. C., remitting in advance $1.75 for microfilm 
or $2.50 for photocopies. Make checks payable to: 
Chief, Photoduplication Service, Library of Congress. 

2The authors wish to thank Peter Lewinsohn, 
Harvey Narrol, and Robert Wagoner for providing 
data on psychiatric patients 
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+1.24; standard error of the MD was .70; t 
was 1.76; and p was less than .05 using a one 
tailed test. The group of 32 subjects was broken 
down into three groups on the basis of their pre- 
exam worry self-ratings. Ten subjects who rated 
themselves low on exam worry showed an MD of 

1.42 on the AACL; 15 subjects rating them- 
selves moderately worried showed an MD of 
+ 1.81; and seven subjects who rated themselves 
is very worried showed an MD of +4.23. An 
analysis of variance between the three groups 
yielded an F ratio of 5.71, significant below .01. 

The average overall increase in this study was 
not as great as the increase in the first study of 
+2.91 on the first exam day. However, another 
replication has been reported by Lieberman.* He 
found an AACL increase of 4.65 on his first exam 
night, and 2.70 on the second exam night. Both 
increases were significant. 

The results of the current study support the 
hypothesis of a relationship between the AACL 
change and the amount of exam worry, or ex- 
pectation of failure. 

Data on the AACL Today and “In general 
forms were collected from 103 psychiatric pa- 
tients from three hospitals. Differences between 
schizophrenics and nonschizophrenics were found 
in two of the groups with the schizophrenics scor- 
ing lower on the Today AACL. The In general 
AACL was significantly correlated with a num- 
ber of MMPI measures of anxiety and psycho- 
pathology. The Today AACL was mainly corre- 
lated with more specific measures of anxiety (D, 
Pt, Taylor MA scale, Welch AI, Rosen ARS 
Neither AACL version was correlated with IQ 

8 Personal communication, Lewis Lieberman, Au- 
gust 1961. 
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Too often the assumption is made that the per- 
formance scale of an intelligence test is less “cul- 
ture-bound” and hence less adversely affected by 
impoverished social and educational backgrounds 
than tests of a verbal nature. Investigations 
(Machover, 1943; Young & Bright, 1954) have 
already demonstrated empirically the fallacy of 
this assumption in studies of northern and south- 
ern Negroes. The 26 northern Negroes and 24 
southern Negroes used in this study were stu- 
dents in the elementary and junior high grades in 
the city of Lansing. All had been referred by 
their school for an intellectual evaluation, and no 
criterion for selection was used except that the 
Negro subject had either been born and educated 
in the North or had migrated from the South 
within a period of 1 year previous to testing. 
There were no differences in chronological age 
between groups in spite of the fact that no ac- 
count was taken of this variable in selection. 

When the Verbal (M = 80.29) and Perform- 
ance (M = 68.83) IQs obtained by southern Ne- 
groes were compared to one another, a statisti- 
cally significant difference far beyond the 1% 
level of confidence appeared. This group was 
especially deficient in the nonverbal sphere. No 
such differences appeared between the Verbal 
(M = 87.42) and Performance (M = 88.38) IQs 
of the northern Negroes who, in fact, received 
even slightly higher scores on nonverbal tests. 
The breakdown of WISC subtest scores showed 
marked differences between southerners and 
northerners on all performance subtests although 
no differences were present on either Similarities 

1 An extended report of this study may be ob- 
tained without charge from John E. Teahan (Uni 
versity of Wisconsin, Department of Student Coun 
seling; Milwaukee 11, Wisconsin) or for a fee from 
the American Documentation Institute. Order Docu 
ment No. 7120 ADI Auxiliary Publications 
Project, Photoduplication Service, Library of Con 
Washington 25, D. C., remitting in advance 
$1.25 for microfilm or $1.25 for photocopies. Make 
checks payable to: Chief, Photoduplication Service, 
Library of Congress. 
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or Arithmetic. The latter, however, seemed due 
to the poorer scores of northerners on arithmetic 
rather than to a better showing by southerners in 
this area. Both northern and southern Negroes 
made their highest scores on the Comprehension 
and Similarities subtests while low were 
obtained by both groups on the Vocabulary and 
Block Design tests with southerners significantly 
lower on this than their northern counterparts. 
No significance is attached to the fact that 
both northern and southern Negroes in this study 
fell below the expected population mean in IQs 
in that all had been referred for testing because 
of deficient schoolwork. The main point is that 


scores 


the southern group is particularly deficient on 


Performance rather than on Verval subte 

Northerners, on the hand, do scmewhat 
better on nonverbal tests. Tyler (1956) has dis- 
cussed findings of this nature in terms of a per- 
ceptual defect stemming from early perceptual 
deprivation and its effect on intellectual develop- 
ment. One question which naturally arises is 
whether the effects noted in this study are ir- 
reversible after a child has 


other 


reached a certain 
level of development as might be predicted from 
some perceptual theories. It is felt that these 
findings indicate a need for great caution in uti- 
lizing nonverbal IQs when cultural deprivation is 
suspected. It also shows that studies of Negroes 
must take into the northern-southern 
components of a parti sample. 
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The heart of the Devereux Plan is 
the concept of environmental ther- 
apy: a child’s environment, with its 
social, academic, and recreationel 
aspects, is controlled by psychologi- 
cal understanding to satisfy his spe- 
cial emotional and intellectual needs. 

Competition and stimulation are 
therapeutically regulated; psychiat- 
rically sound relationships are built 
with staff members; and structure 
or permissiveness is supplied when 
indicated. Every detail of the sys- 
tem has been developed with pains- 
taking care. 

Continuing psychiatric, psycho- 
logical, and medical studies guide 
well trained staff in the selection of 
the correct program for each child. 
Controlled experiences under the 
direction of skilled therapists can 
then be used by the child in his 
steady progress toward maturity. 
The treatment program is in effect 
every hour of his waking day. 

Continued successful results over 
the past fifty years confirm that this 
structured environment combined 
with proven techniques constitute a 


*Three of a series 


Environmental Therapy 


healing, restorative force in the 
child’s life. 

The goal of the Devereux Plan is 
to unchain the disturbed, unhappy 
child from a sense of his own failure 
and to return him, whenever pos- 
sible, to his family and community. 


For Information and Literature 
Deven, Penna: Charles J. Fowler 


Director of Admissions 

J, Clifford Seott, M.D., 
Director of Psychiatry 

John R. Kieiser, Pi.D. 
Director of Clinical Psychology 





Keith A. Seaton 

: Registrar 
Robert G. Ferguson, 24.D 
Director of Education and Training 
Kenneth L. Grevatt, M.D. 
Director of Medical Services 





Victoria Kenneth K. Knopp 
(Box 2268), Texas: J egistrar 
Richard G. Danko 
Chief Administrator 
George M. Constant, M.D. 
Consulting Psychiatrist 


* Since the founding of Devereuz Schools in 1912, a philosophy of Special Educa- 
tion and therapeutic techniques of rehabilitation and care have been developed 
for the sole reason of insuring to the greatest possible extent the future happi- 
ness and well-being of the retarded or emotionally disturbed child. Many of these 
techniques originated at Devereux Schools. This series is launched during the 
Schools’ 50th Anniversary in order that you w w better understand the methods 
and goals of Devereux Schools. 


The Devereux Foundation 


A nonprofit organization . Devon, Penna. « Santa Barbara, Calif. « Victoria, Texes 
Helena T. Devereux, Founder ond Consultant + Edward L. French, Ph.D., President and Director 
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“The new in 


Need an individual test which quickly 
provides a stuble and reliable estimate 
of intelligence in 2 or 3 minutes per 
form? Has three forms? Does not de- 
pend on verbal production or subjective 
scoring? Can be used with the severely 
physically handicapped (even paralyzed), 
if they can signal yexno? Handles two- 
year-olds and superior adults withiu the 
same short series of items and the same 
format? His been painstakingly stand- 
ardized? Builds rapport with intrinsi- 
cally interesting and simple procedures 
based on multiple drawings? 


Ammons and Ammons 


QUICK 
TEST 


(QT) 


Order Tester’s Set including manual, 
card materials, keys, and 100 answer 
sheets ($8.00 complete). 


For further information, write to 


PSYCHOLOGICAL TEST 
SPECIALISTS 
Box 1441 
Missoula, Montana 








NEW TEST!! 
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